ItemS Iokel Film 509 O-IRaRYLARS'STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


FOR STA 03SS7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 2 
HEALTH DEP T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmiscion) 
ee OE 0. COUNTY 0. STA b- COUNTY, 2 
£3 3 Prince George's MARYLAND laryland rince George's 
ae a S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Es £ write RURAL ond give neorest town) : : 
SE Cheverly _ DOA Hyattsville lio-/ 
Se oe dL NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) © STREET ADDRESS © BRODIE 
Paes: el G e 5 . ‘ a 
ge 2 44 Prince George's General Hospital 725 Chillum Heights Drive ves [] xo 
Se § 3. NAME OF First Middle Last 4. DATE Month Doy Year 
Ss a CEASED  . OF 
Zo = Typeior pein) Benjamin Abernathy DEATH » 67 
oe =z 5. SEX 6 COLOR OR RACE] 7 MARRIED [A NEVER MARRIED []] 8. DATE OF BIRTH AGE in years” IFUNDERT YEAR TF UNDER 24 HRS, 
as 5 isthdoy) [Months | Doys | Hours | Min 
— Oe white wow (] pivorceD [7] 1-15-12 vs 
E 100. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 during most of working tte, even if retired) INDUSTRY ‘ COUNTRY? 
Salesman Maiden N. C, U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George P, Abernathy Bertha Mae Cloninger _ 
Ts. WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service! 
Geo, Abernathy 1207 Dalewood Dr, S11. Spe. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} ONSETBRD DEATH 


PART |. DEATH WAS CAUSED BY. 


as IMMEDIATE CAUSE (0) Pulmonary atelectasis 
" A /, He 

Conditions, if ony, which gove (b) and bronchial aspiration 

tise to immediote couse (0), o 

stoting the underlying couse re 2 : ¥ . 

last. : aries (9 and cirrhosis of liver with fatty changes 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Wi annette 
S =—_ =" 

| = ves [X) no [1] 
& [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING C1 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour 0.m, While Not While foctory, street, office bldg., etc.) 
m 19 otwork Lo. otwork GI 


21. I certify that | taok charge of the remains described above, held an Autapsy [XJ], _Inspectian [X], Inquiry [XJ], and in my apinian 
death resulted fram: causes [X], f Accident (_], Suicide (J, Homicide (], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


Health priar to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medico! Examii 


5 moy be retained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poge: 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death e delay is 
necessory, pleose execute the certificote, writing the word “pending” in pencil i 


betes sup. ASSISTANT MEDICAL EXAMINER 22: DIE SORED, 
| | EXAMINER’ DEPUTY MEDICAL EXAMINER CX 3-5-67 
|_| NAME (IypeWo¥ bhoe M.D., Riverdale, Maryland _ Address (street, city, town, or county) 
Zo. BURIAL CREMATION, A 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Bees Sect) 3-6-67 Hickory Grove Church Gaston N, C, 


24. FUNERAL DIRECTOR 
R 


ADDRESS 
+ ra UE, a Syitignd Rd. 
rc: ® 


VR ASME (5) 
6M 1/67 


25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
oe MART’ 1967 fllorts nal 


- : Ss aero ~ MARYLAND STATE DEPARTMENT OF HEALTH 


ss ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 | \ 038 S8 _ . CERTIFICATE OF DEATH 03997 
£ : SS 
F Ss \ |. PLACE OF DEATH ray ‘ f aD ~ Jf 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 855 “0. COUNTY” | ‘ : ‘eo. STATE b. COUNTY 
Sg Prince George MARYLAND Maryland Prince George 
Ss 285 B. GY OR TOWN (faut arprae iis, © LENGTH OF STAY IN 1b © CITY OR TOWN (If utside carparate limits, write RURAL and give nearest tawn) 
= it t te . 
ae: were aera "eee! fowl 10 days Be#l Meade (llyattsville) 

@ =r aS 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) J STREET ADDRESS © BREEN 
“ Bee Kv 7514 Dover Lane 4300 75th Ave. ves (] nox] 
we eS 
£ S55 3. NAME OF First Middle last 4, DATE Manth Day Year 
= age OF 
2 ee. DECEASED Henry L. Adams, Jr.| OF, March 3 967 
2 B28 5. SEK 6 COLOR OR RACE | 7. MARRIED 3 NEVER MARRIED [| 8. DATE OF BIRTH 7 AGEL Xess ONDER TTR FUNDER a 

> . las' a lanths . Min, 
g See Male White wioow [} —owvorco [| Jan. 3, 1897 al 
eos Toa, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or fareign a V2 TK OF WHAT 
2 : A id at» E : 
Ss ais uring eggs gr vkingitcap eq retired) UNOS Gov. Washington, D. C. OU As 
Ss #as5 
2 2a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £8 Henry L. Adams, Sr/ Badcock 
= = 
2 E 
ce 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCAL SECURITY NO. | 17. INFORMANT ‘Address 
<«£ £.. NUS: ; 
S OBER Creseisigiging maven) Kappan wer sonia: ofseryes Mary P. Adams ( Same as # 2 ) 

eS 
Se ates as 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
he ieee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
1 ENS IMMEDIATE CAUSE (o) __Uremja 
nis aoa \ duETO Arteriosclerotic renal vascular disease 
ene De Canditians, if any, which gave (b) 
25 255 rise ta immediote cause (a). 
sé " 
Seven e stoting the underlying cause (DUE TO 
=z 2£2 last. a () 
Sp rome ae — 
2 ges co | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
Es eve So a 

= = 10 
35 2 35 = yes) 
zs 2s2 = 200. ACCIDENT WAS UNDERLYING D1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18) 
sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
BesB2 S | (FITHER, NOTIFY MEDICAL EXAMINER) 
z= 288 & | 2c TIME OF INJURY Month, Day, Yeo 203, TNHURY OCCURRED 20e. PLACE OF TNTURY (Home, ae. OL (ity ar town) (Gaunty) (State) 
2L£a 3 jaur “a.m. While Nat While factary, street, affice bldg., etc. 

gS sis ie p.m. 19 at wark L} “atwark CJ 
On 21. 1 certify that (I) (this hospital) attended the decegsed from 19 53, to__3—Ba , 9G'Z, that (I) (we) last 
me gs saw the deceased alive on g 19 fy __and that death accurred at_5 + QOdamfrom causes and on the date stoted abave. 

& aegset a. SIGNATURE A hh Wa Fs 2b. DATE SIGNED 
ekos ALAM g wo. eH” Gd precror CO os OO 3-28-67 
ae o8= Te. PHYSICIAN'S r@. 7 = 726, ADDRESS 

a8 NAME (T 4 i 
Beee= (9) John Kehoe, M.D Riverdale Rd., Riverdale, Md. 
Se5ze 7a, BURIAL, peter [| fab. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) bet; Sh 
Sue ec 
oft one BUYS Gre) March 10, 1967 Fort Lincoln Cemeter Colmar a Pro 
‘ie ( 74, FUNERAL DIRECTOR ADDRESS 


BAY X F. Gasch's Sons llyattsville, Md. 


So. RECT MAR 13 13 19 8b. R} ‘AR'S bee NATURE 
ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93939 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institutio 3998. odmission) 


0. COUNTY o. STATE b. COUNTY 


o 
7 
= 
m 


<x 
man 
~~ 
io 


i George 's MARYLAND || Maryland Prince George's 

= b. CITY OR TOWN (If outside carporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
3 write RURAL ond give neorest town} y; 
= E j j oe) 

a a. NAME OF HOSPITAL OR INSTITUTION 1 give sti REET ADDRESS . 5 RESIDENCE 
2 J (IF not in hospitol, give street oddress) & SIRE iB REIDENCE 
So BIG i i | 3108 Craiglawn Road _ VS [EVN 
£ 8 i 7 - NAME OF First Middie Lost 4. DATE Month Doy Year 
= DECEASED OF 
ae (Type or print) EY Adkins DEATH 23 
s S SEX © COLOR OR RACE | 7° MARRIED NEVER MARRIED & DATE OF BIRTH 9. AGE (In yeors 
3 E O od ist {iitdoy 
S52 z wioowe [] oworce? [}) 630-195 F 7 

x To, USUAL OCCUPATION (Give king of wark dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign cou” 7) 12. CITIZEN OF WHAT 
during most of working life, “ if retired) INDUSTRY COUNTRY? 
Stud en 


hal 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


A Adkin B 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
(Yes, no, or unknown} |{If yes give wor or dotes of service! 
(ome Arthur Adkins Same as 2 D 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Meee: IMMEDIATE CAUSE (a) 
* S/ dvET0 Compound occipital skull fracture 
Conditions, if ony, which gove (b) * 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
last. ) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} V9. WARY 
x YES NO_ fx] 


2G0. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING C) 
CAUSE OF DEATH. q 


e an 

Me. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 
our _ a.m. While — Not While 

9:22pm bn. 3n23— VAP | o!work DD otwok CJ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


rm Car, 
Me. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stote) 
nae street, cheat etc.) 


5 1° R 
wher! E Be 
[_], _Inspection.£ ], “Inquiry fe], and in my apinian 
[], Homicide si; Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ACTUAL 


the funerol director. Page 4 shauld be forworded ta the Chief Medicol Examiner's Offi 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1o1 


Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death e deloy is 
necessory, please execute the cert 


SIGNATURE ASSISTANT MEDICAL EXAMINER [] Ti DEAE. 
2s Rares, se M.D. pad? is Son sas deisiacettin, ore 3-24-67 
230. Toland a) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
yrema: 3,24.67 Leets Crematorv 2 1 
VR AISME (5) 24. FUNERAL DIR! ADDRESS ARDY Per (foeoabe TURE 
om 1/67 Lee Pavebal Home 300.4th st NE | i ro 4 


% 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


CERTIFICATE OF DEATH 03999 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY a. STATE f b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
We RURAL _and give nearest tawn) : A as . 
Cheverly 18 hrs.35mins|| Hillside lo + 


IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 
ON _A FARM? 


within 72 hours ofter death. 


pletely filled in by the funera 


icion and- comy 
and iranfevent, 


‘| Prince Georges General HOspital 1122-52nd St. ves [] no fd 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
ECEASED _ oF 
7 Type or print) George W. Ammon DEATH March 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ia] 8. DATE OF BIRTH 9. AGE @ years 
lost birthdoy) 
Male White WIDOWED fee pivorceD [} 8/85 81 yts. 


12. CITIZEN OF WHAT 
OUNTRY 2 
S.A 


11. BIRTHPLACE (County & State, ar foreign cauntry) 

during mast af warking life, even if retired INDUSTRY , 
Retired carpenter onstruction 

13. FATHER'S NAME 


George Ammon 


1Da. USUAL OCCUPATION one kind of wark dane | 1Db. KIND OF BUSINESS OR 


Washington D. C. 
74. MOTHER'S MAIDEN NAME 
Annie Dant 


Then please rémove carbon popers. Poges | and 2 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Vv. INFORMANT Address 
(Yes, na, or mee) (IF yes give war ar dates of service} Emily E Payne Bladensburg Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: af F , 
og 9 \MMEDIATE CAUSE wWYedatteHig Crrcine Cate. ¢ 6 Kir cscaat pre 
es DUE To 


Conditions, if any, which gave AL. = ‘ 4 

tise 1a immediote cause (a), ) ‘ 7- 

stating the underlying cause 
Me” ane res @ 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY. 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢trematian, or removal, 


transit permit. 


quires that the death certificate be executed within 24 hours ofter death. 


physician. 
igned by the attending physicion 


21S PERFORMED? 
2 Yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {I af item 18.) . 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, | 20%. — (City or tawn) (County) (State) 
2 While Nat While factary, street, affice bldg,, etc.) 
= atwark Lot wark_ CI 


21. | certify that (1) (this haspital) attended the deceased fram March 20, , 1967_, to March 21, 1967, that (I) (we) last 
saw the deceased alive an_March 21, 197, and that death accurred at 5 :30%% fram causes and an the date stated abave. 


Sa ATTENDING wo, PM se Raa 

( clair NN wwe, mp. pavs. BI) _orecror CO pays, O| March 22, 1967 

Th BRYSICIANS Sy 22d. ADDRESS 
NEME(TYpe) Bg 


—~ 


director, page 3 should be detached for use as the burit 
should be filed with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


f en, M ge eneral Hos 
Zo. BURIAL CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (State) 
Boece farch 24, 1967 Evergreen Cemetery Bladensburg *ro Geo Md. 


7A. FUNERAL DIRECTOR ; ADDRESS Wo. RECD BY_REGSTRAR | 2b. REGTRARS SIONDTURE = 
F, Gasch's Sons llyattsville, Md. ve MAR 28 1967 V seed ae oll 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 4 
(eae 94002 CERTIFICATE OF DEATH 
{ ivi) 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, # institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Se8 Prince George MARYLAND Maryland Prince Georges 
235 B. CITY OR TOWN (If outside corporate Timi, © LENGTH OF STAY IN Tb || «CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn 
2 ) 
= Bu write RURAL ond give nearest town) 
ase Cheve h : Seat Pleasant 
Qa errs a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 7 RDN 
x ? 
28s Prince Georges General Hospital 829 Booker Place ves FL] x0 LF) 
Sse 7 NAME OF First Middle Lost «DATE Manth Day Year 
£22 Type or print Bab’ Bo! Archie DEATH March 9 9 67 
2s 9. AGE [I TFUNDERT YEAR [IF UNDER 24 HRS 
als 3 SEX ©. COLOR OR RACE | 7. MARRIED 7 TE @. DATE OF BIRTH AGE In yeors : 
Ess (1 pPHEVERIMARERDS beg lost feos Months | Days | Hours | Min. 
— Ae Male colored wioowed [7] pivorceD [_] March 9.1967 yi i y 
"= TOa, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) TE CITIZEN OF WHAT 
ye during mast af working life, even if retired) INDUSTRY COUNTRY ? 
—54E 2 ; Pr. Geo. Co., Md. : 
sas TB. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
fe 
ao 


Michael L. Archie 


€ 

Ey 

3 

3s 

‘Ss 

s 

3 

= 

a 

c 

= 

3 

<= 

2 

> 

3 

4 

3 

© 

3 

2 

8 

= S 

= S 

S of 

<« £ 8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 

Ss E=s (Yes, na, ar unknawn) |{(If yes give war or dates af service| 

& gee 

eo 8s 5 

= = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a)f{b), andAe).) ~ INTERVAL BETWEEN 

— £82 PART |. DEATH WAS CAUSED. BY: al hele ces ONSET AND DEATH 

B.>e5 IMMEDIATE CAUSE (a) 

2-6 eee DUE TO ; 

£2228 Conditions, if ony, which gave by rsa brele (oa) 

re 225 rise to immediate cause (0), DUE To 

SO>ces stating the underlying couse 

2-8 320 lost, ae. (G} 

SEORS regs peal 

of 435 )\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Waa AOR 

2s a ee ta. a ¢ 

= : = gs g ves ext NO [1] 

= = sss = | 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 

S2els & | OR CONTRIBUTING LI CAUSE OF DEATH 

Besse & | (IEEITHER, NOTIFY MEDICAL EXAMINER) é 

=Z“ usa SF 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town} - (County) (State) 

re Ze 3s a = Hour o.m. While Nat ve factary, street, office bldg. etc.) 

ie Ram mn. at wark at work 

Z>2e5 - - - 

65252 21. | certify that (I) (this haspital) attended the deceased fromMarch 9,  _, 19.67, toMarch 9, , 19.67, that (I) (we) last 

Heese saw the deceased alive on. 1967_, and that death accurred at_10: 4d, fram causes and an the date stoted obove. 

Ss25set 2a. SIGNATURE . 22b. DATE SIGN 

@ <203% i oe ATTENDING a 1oAM STARE . Me 

Sekrs / , MD. _ PHYS. oirecror C) pays. O MOG 

230 8= Te PHYSICIANS 7 ; 22d. ADDRESS 

res 2 | NAME(Type) Albert I, Robins, M.D. 1330 New Hampshire Ave.NW,Wash.D.C. 
woo ! 

SaS5e2 230. BURIAL, CREMATION, FEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town (County) State 

=zorge REMOVAL {Specify) 

eee Cremation 8/67. Ppince George's Gen. Hosp heve p Maryland 

[24 —BUERAL DIRECTOR FS ~—“NDDRESS 25a. REC'D BY REGISTRAR ‘25pr QB RGISTRARS SIGNATURE 
yR AIS 1 ee —F . 1967 Boles NM e4e8. 
zoMie NX) Warry W. Penn, Jx~, Adminyf Cheverly, Maryland| MA L_ivOl | 4 _@ 
SSS SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04002 CERTIFICATE OF DEATH 04001 


s CRE |. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
& ect a. COUNTY 4 a. STAT| b. CQUNTY 
= 275 Prince Georges MARYLAND Maryland PrinceGeorges 
3) eel 8s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
WA re write RURAL and give nearest tawn) , i 
Sp eens Cheverly i day New Carroliton t 
re We ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
mee eee ee ‘ eet . ON-A FARM? 
‘eo AS Re Prince Georgee General Hospital 8217 Quentin Street ves [] noX] 
2s 5 3. NA First Middle Last 4, DATE Manth Day Year 
= OF 
= 332 {Type or print) Sarah 3 Aukerman DEATH March 21 1967 
£ @¢ 3} 5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH % AGE [year TUNER TEAS ballin: 24 
3 co a wipoweo kdl PvoRErD a last birthday) janths jays jours in. 
-° ene Female White 21 June 1885/81 os. 
me 2 100, USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
a es during mast of warking life, even if retired} INDUSTRY 4 Peweg 
2 885 ousewife own home Pennsylvania SA 
Z ea. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs eo 
— Ss George Coleman Mary Campbell 
& E 
<= = 2 i Sik EDT US ROME FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3S ope ‘es, no, or unknown) |(If yes give wor or dates af service] 
3 s e& no 94 26 1779 Emma “ane Me Quown New Carrollton, Md. 
S 
= z a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) ea 
SS eee PART |. DEATH WAS CAUSED BY: b | h A 
[5 ees 5a IMMEDIATE CAUSE (a) Cetebral Vase emo age ; 
Boe 3B1X DUE TO 
a Conditions, if any, which gave 
2E 255 rise ta immediate cause (0). 
eo 485 i : DUE To 
cmacans stating the underlying cause 
5 4p 5 a aera Bele 
22 4S5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1. WAS BITORSY 
Fao 2 oa= Ss 2 
= se S 
5 255 = yes] no [1] 
35 S52 = Ro, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part If of item 18) 
seers & ] OR CONTRIBUTING LI CAUSE OF DEATH 
BF582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Re aes 3 [ 20:. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
oe £39 = Hour “a.m. 7 hile oO Nor While oO factary, street, affice bldg,, etc.) 
+ 2 pm. at wai at wa 
Z2>=222 ry F 7 = 
Gecaeed 21. ‘certify that (I) (this haspital) attended the deceased fram__3 M_ Ne gig AY SF, 19__, that (I} (we) last 
Fy fase saw the deceased alive on. Afi _prrt4,\Y , and that death occurred at © 9“ ~"M, fram causes and an the date stated abave. 
Eseoee Wa. SGNATURE 7 Jae (ih 2b. DATE SIGNED 
seus A : gy VA ATTENDING MED. STARE ; 
Sef oz ’ ed ee (¥ owecror O ows O] 3-29-67. 4 
=z chert) NX. PUTIN Lids $ * 22d. Oe ani Ma 
2 a NAME 4 
bes 2 (Typ) don BKe iverdale, ° 
22532 a, foc cg 3b. DATE THEREOF 2c. NAME OF eaGy OR-ERSMMABERY f 3d. LOCATION (City ar Tawn) ican) (State) 
re: specify) - a 
ee oe" pasind lar 23, 1967 | United Brethern Cemetery | Lycippus a 


‘a a. Noa DIRECTOR h's 5 heen fons ha 25a. RECD BY REGISTRAR 730. REGIS PRARS SIGNATURE 
cnet a (8) Gasch s ons attsville f g 
25M 1/67 é y : ¥ var MAR 28 196 CS 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04003 


CERTIFICATE OF DEATH 


04002 


rs a) 


e carban papers. 
event, within 72 hau 


mpletely filled in b 


vi 


i 


transit permit. Then pleasé r 
, crematian, ar remaval, andin 


e 3 shauld be detached far use as the burial- 


shauld be Hed with the State Dept. af Health priar ta burial 


pac 


director, 


1. PLACE OF DEATH 
0. COUNTY 
Prin MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


b. CITY OR TOWN (If outside capadle limits, LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 


Landover 


nce 
CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Landover orl 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 


3137 75th Avenue 


£ 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


3137 75th Avenue ves [No Bg 


3. NAME OF First 
ECEASED 
Type or print) 


Middle 


TCTOR COLLINS 


4. DATE Doy ‘Year 


Last 
ice ccop) lal e ey. 


S. SEX 6. COLOR OR RACE 


Male Cauc | wow 2 


7, MARRIED SEZ] NEVER MARRIED [~] | & DATE OF BIRTH 
oworco []|Mar 


9. AGE f° yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost_birthdoy) i 


100. USUAL OCCUPATION fcr kind of work done 
duri Cohan even if retired) 


10b. Ae of BUSINESS OR 
oPt" Heaters 


23 1914 Ys. 


11. BIRTHPLACE (County & Stote, or foreign country) 
Virginia 


12. CITIZEN OF WHAT 


13. FATHER’S NAME 
Blake Balderson 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service) 


NO None 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Unknown 
Address 


MRS EVA L. BALDERSON Wife 


ME BETWEEN 
ET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
» ./ UMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gave (b) 


CARCINOMA 


LABYN. 


rise to immediote couse (0), 
stoting the underlying cause DUE TO 
igs sy Sema, @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19, WAS AUTOPSY 
PERFORMED? 


yes [_] No () 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. ae OF INJURY Month, Doy, Yeor 
Hour o.m. While 
p.m. | ot work O 


20d. INJURY OCCURRED 20e. 


Not While 
ot work oO 


MEDICAL CERTIFICATION 


w the deceased alive an. 


9 
21. | certify that (I) (this haspital) attended the Weld Lond tat death ean 


ind that death accurred at p 


PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 
are 


WG ta 


(City or town) (County) (Stote) 


ATA 


DL ~ LE 19 Gf that (1) (we) last 


M, from causes and an the date stated abave| 
ATTENDING — 


20h, DATE SIGNED 
STAFE Shit de 
PHYS biecror fad, Fi oO G7 


MD. 


= Hae ONARD 


2d. he bod all, Dh 


230. BURIAL, CREMATION, 
REMOVAL (Speci 


ab. DATE THEREOF 2B. 
O17 


24, FUNERAL DIRECTOR 


ee Funeral Hone 00 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION: (County) (Stote) 


AR | 4 067 REGISTBAR'S a 


ity or Town) 


-e 
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Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 shauld be detached for use as the bi 


should be fied with the State Dept. of Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04006 CERTIFICATE OF DEATH 


|. PLACE OF DE, , 2. USUAL RESIDENCE a. deceosed Jived, if institution: Residence before admission} 


0. COUNTY IMC ae é 's cacy b. COUNTY ahead 


b. CITY OR TOWN (If eae corporote Itmits, il 7, OF STAY IN Ib c. CITY OR TOWN (If Qutside cogpofote Ii rite RURAL ond give neorest town) 


pia oS oo ona STVT UC / ie [= ZS TE RSIDEN DENT 
Bi. / [2 A FARM? 
V, YES A oT] 


|E OF HOSPITAL sh ant (ice not in hospital, il spregt = d. STREET ADDRESS 
pe ome’ Sd) 

y Hsia! First Lost 4. abi Month Doy Year 
{Type or print} ‘Saas thc Cie, QSS DEATH o / 96 Z 


5. SE 6. COLOR MAL RACE | 7. MARRIED R MARRIED [_] | 8. DATE Op BIRTH 9. AGE (In Dre TFUNDERT YEAR J IF UNDER 24 ARS 
iien ge Divorced [[] 


ithdoy) | Months Min. 
14 { y's. 
Do. USUAL penn sane of work dor 1Db. KIND OF BUSINESS OR unt it State, or foreign country) 


during mosYof, yey even if retired} INDUSTRY 


14. MOTHER'S MAIDEN bts 
Olie McDurman 

17. INFORMANT Address 

Marie Ebert 209 W. Park St Champaign I11. 


INTERVALBETWEEN 
aes. ID DEATH 
Nal 
Conditions, if ony, which gove (b) 


ae i fd he ata“ 
tise to immediate couse (o}, 


stoting the underlying couse DUE TO . » E cain 
ik, Tome @ di. Cap flighntes feat [P< 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S a 
Charles W. Griesemer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown} |[{#f yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b). anthyc).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Z 

151 DUE TO 


16. SOCIAL SECURITY NO. 


jz | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED YO THE FERMINAL DISEASE COND} Ap GIVE IN PART Jfo) 19. WAS AUTOPSY 
s )) 4 ft PERFORMED? 
5 ppfeA+rA Me Ha titth hop Pon EG Behe, Miateclp ssl) so 
& [200. ACCIDENT WAS UNDERLYING C] Ob. DESTRBE HOW INJURY OCCUPRED. (Enter naftre of injury in Port [Zor oj x 78) 

& | on CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. Time OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (Store) 
= Houras o.m. While Not While fos street, office bldg,, etc.} 


Qf 


otwork L] ot worl 7 
ErthsL \VE/ that (1) (we) last 


isghepbital) attegSea the> coe 
eseased alive anf pier ie meat accuré , fram causes and an ee date stated abave. 
ee Fag ATEIONG Ne STARE Ss / tp. 
LEA : £2 MD. PHYS. pirecror Cl pws OLS Ch 
ic. PHYSICIAN'S 22d, ADDRESS 


NAME ye) 5 IN MCHIIN (OF> TALLER IED NIKE SE 


730, BURIAL, CREMATION, | 23b. DATE THEREOF 
Bere 3-18-1967 

2. FUNERAL DIRECTOR Obert E, Wilhelm Furf@él Home 

4308 Suitland Road Suitland Maryland 


2c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City oF Town) LLM (Stote) 
Calumet Park Cemetery Crown Point Indiana 


250. RECD BY REGISTRAR 2S, REGISTRAR'S SIGNATURE 
Mik 20 1967 [Peary 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hou ater death. 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 
are 04005 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pd a, COUNTY a. STATE b. COUNTY 
ee Pr. Geo. MARYLAND Marylend Pr. Gees 
2s b. CITY DR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2S 2 ¢ wie, and ee nearest town) 3% Cell Park ; 
£58 olieg ar. Se ellege Par. / / 
a4 ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Lt BESIDE OE 
sam if 
ees 900) St. Andrews Place 900) St. Andrews Place ves al a 
Sse \ | 3 Ree eD First Middle Last 4. DATE Month Day a 
3 ar | \]_ x00 or prin Katharine Kaes Beckwith feak Mars 3° 49 67 
\ @/\s. SEX 6. CDLDR DR RACE 9. AGE (I Tf UNDER I YEAR |IF UNDER 24HRS. 
S'o 7. MARRIED §} NEVER MARRIED [_] | 8 | OATE OF BIRTH AGE ( mn years iF UNDER 1 
23 st bt leg Months | Oays | Hours | Min. 
Ee 3 Female White WIDDWED [-] DIVORCED [7] 2h May 1893 73 ‘ | 
Paid 10a. USUAL DCCUPATION (Give kind of work done| 10b. fit wid BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ais 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) COUNTRY? 
G55 @Q |Seamstress Dept. 3 Germany oe De Ae 
2 a #4 | 13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
peed Jacob kaes Helena Gohres 
2 mo EY & WAS DECEASED EVER mW PES RTEDEORGES?, 16. SOCIAL SECURITY NO. INFORMANT Address 
4 jy NO, or unkown, yes give war or dates 0: service) 
SEs y We | Ne 577 10 ae te Pate R. Bee Same as # 2 
he a 18. CAUSE DF DEATH [Enter only one caus r line fe gand (c).) * INTERVAL BETWEEN 
25 a PART |, DEATH WAS CAUSED BY: OEY ONO 
oi = : , IMMEDIATE CAUSE (a 
SS zm 7 OUE TO 
Cenditions, If any, which (b). 
Ci gave rise to Immediate 
8 cause (a), stating the QUE TD 
underlying cause last. (c) 


PART |. OTHER SIGNIFICANT CO! ING TO DEATH 


D TOZHE TERM! ONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
NAL O|SEASECON (a) | Pe eat 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


@ 
s 
ee 
=] 
So 
o Ss 
£5 
2 Ee 
sya 
888 z 
= c=3 
228 & 
5go8g |e ves] No] 
=f & 
= se © || 20a. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part I! of Item 18.) 
Fee ey Re Me NOTIFY HIEDICHL PxaNtiNe) 
= °° °° 
238 
2 2s P z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= we. A Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
B28 ° |= at_work at work 
Bessa that (I) (we) last 
Se2s5s ¢ and that death occurred a , from the causes and on the date stated above, 
esn= 8 22a. SIGNATU | 22b. DATE $IGNED 
Z2= ATTENDING ED. STAFF 
ae) s M.D. PHYS. pirector [_] PHYS. ¢ 
eg@s ! Ke q = ae FY 
+S , E 
Bene a ML — < 
eres © |e BURIAL a eg | 23. ‘DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (spite) 
ots 
2 tatembment” | 3/6/67 Ft. Lincoln Masoleum Colmar Maner 
Jwb sg [24 FUNERAL DinECTOR ‘ADORESS 25a. REC" Rye ey * ; E 
ve as © | Francis Gasch's Sens Hyattsville, Md. te 
20m 1/65 {| - 
‘ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 94006 CERTIFICATE OF DEATH 04005 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


should be fled with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony event, wi 


Page 4 moy be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use as the burial 


x 
85 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) 


_@f 
leucle. m) cavdeol 
tise ta immediate couse (0), DUE To 
stating the underlying cause 


last. G} Corman Meat Direaak 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


AZO} DUE TO 


as L 
3S 2s fi. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
58 coun’ STATE b COUNTY 

sc a. 

S— 5 PYitte Georges MARYLAND Maryland Prince Georges 
2 os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
2 
= Se write UBM. and give nearest town) 2 
Bes Cheverly 3 days 5 hrs/ Bowie SoS 
= a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS B RESIDENCE 
Bese _''| Prince Georges General Hospital 2804 Belair Drive ves CJ] NO. 
© c= — “fa. NAME OF First Middle Last 4. DATE Month Day Year 
=3 DECEASED _ : oF 
£3 (Type ar print} Susie Fe Bedell DEATH March 31, 1967 
= * 5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED [s 8. DATE OF BIRTH 9 AG tfsony 

g : last birthday 
i 2 Female White WIDOWED] vivorcedD []| Oct.16,1875 § IS. 
g§2 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
i di mos king lite, even if retired) INDUSTRY ony col Y? 

o rin ? 
as smote bi ee "HSTd Ses Brooklyn, New York 
‘ee. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS David S. Brower Susan M. Robinsen 
2 1S. WAS DECEASED EVER IN U.S. ARMED PORE 16. SOCIAL SECURITY NO. 17. INFORMANT \dr roo 
5 Cece rg F vesagive wor atdates of sevice Os 842808-J] Mrs. Suzie MacClary, Birmingham.,Ala. 
3 
» 
= 
“ 
Z 
2 
2 
2 
= 


Conditions, if any, which gove (b) 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae 
3 ves (] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
2 Hour om. While Nat While foctary, street, office bldg., etc.) 

m, 9 atwork CL] “atwork C] 


21. | certify that ¥Q (this hospital) attended the deceosed from_ March 27,., 1967, ttMarch 31,, 1967, that (ihdwe) last 
saw the deceased olive on_March 31, _19672_., and that death occurred ot 3:02 Me from couses and on the dote stoted above. 


‘2a. SIGNATURE Al 22b. DATE SIGNED 
Vio eusarh m9 mo. ai Oberon C1 tins. al March 31, 1967 
‘2c. PHYSICIAN'S Se ee 22d. ADDRESS Ny 
NAME (Type) W. Hernandez, M.D. Prince Georges General Hospital 


Wo. BURIAL, CREMATION, | 230. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
BYR Re) (@ril 391967 | Greenwood Cemeter Breeklyn, New York 


24. FUNERAL DIRECTOR y ADDRESS 2Sa. REC'D BY er 7" REI Pepe's oN 
Z Me cate FE tere’ 4 DATE APR {96 
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in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |and2 wit 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Maes RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04007 T™ TS MEIEALDEMINEX’SCAIFtaTE oF DEATH «= sOAD06 


a. COUNTY a. STATE b. COUNTY 


Een Pe 6 396-672 
|. PLACE OF DEATH UAL-RES DENCE (Where deceased lived, if institution: Residence befare teal 
Prince George's MARYLAND Maryland 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


write RURAL and give neorest fawn) F 
Laurel 5 days Laurel Los 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STRFET ADDRFSS e. EL ats 


Main Street Woodlawn Court vs no Gb 


3. NAME OF lost 4. DATE Day Year 
DECEASED 


(Type ar print) Bell DEATH 9 67 
6. COLOR OR RACF 7, MARRIFD fe] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGF fn years TFUNDFR TYFAR_| IF UNDER 24 HRS. 
last birthday) Manths 


5 wioowrD [_] pivorcrd [_} {7 ' May 1913 53 yis 


10a, USUAL OCCUPATION (Give Kind of wark dane 10b. KIND OF BUSINESS OR 11,-BIRTHPLACE (State ar fareign country) 12. ae OF WHAT 
during mast arking life, if retired INDUSTRY 
ome deetgewiPe as Reanoke, Virginia 


13. FATHER'S NAME 14. MOTHFR'S MAIDFN NAMF 


Jehn Lowery Whipp/ Fannie Witt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, npg unknawn) (ieeares dates af service unk z Stephen H. Bell, Same as #2 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) INTERVAL BETWEFN 


PART |. DEATH WAS CAUSED BY: ONSET AND DFATH 
> IMMEDIATE CAUSE (a) Exposure to cold 
7 77 E DUF TO 
Conditions, if any, which gave 
tise 1a immediate cause (a), 
stating the underlying cause 
last. = a 
PART Il OTHFR SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TFRMINAL DISFASF CONDITION GIVEN IN PARY 1(a) 9 WAS AUTORSY 


yes] no (] 


He Sa 20b. DFSCRIBF HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
ar s 2 
CAUSF OF DFATH. Froze while sleeping in abandoned building 


20c. TIME, OF INJURY. Month, Doy, Year iB 
nknown om 3-6-1967 | atwox LI) 
2). lL certify that | took charge of the remains described abave, held an saa [ag. Inspection fx}, Inquiry § J. and in my apinian 
death resulted fram: Natural couses [_], cident (KJ, Suicide [_], Hamicide [}, Undetermined manner (J 
CHIFF MEDICAL EXAMINER 
pe: BZ: ip. ASSISTANT MEDICAL EXAMINER [_] 
/ DFPUTY MEDICAL FXAMINER [32 


Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 3-12-67 


MEDICAL CERTIFICATION 


22. DATE SIGNEO 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


2b. DATE THFREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Mareh 15, 1967 Fairview Cemetery, — Reanoke, Virginia 


24, FUNFRAL DIRFCTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURF 


Hareld S. Wade, 550 Wash.Bavd.,laurel, Maryland: MAR 14 1967 fO“ornday cpt 


; 


i 


| 


x 


quires that the death certificate be executed within 24 hours At 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 
Page 4 moy be retained by the hospital or ottending 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division cs ale as Se HA peek s, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem ; R AT , 
(Vi) 04008 CERTIFICATE ‘OF DEATH Dgoo7 
ie =, |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ss 0, COUNTY 9, STATE _ ._b. COUNTY J] 
273 Prince Georges _ MARYLAND Day LU 
235 B. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“ee che RURAL ond give neorest town) ; 
Bo 5 ever] 4u days Washing Pen 
2 oc asn20 OD = 
= Cas d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADRES: e. aes 
 7a™ 4 s :! 
#25 i Prince Georges General Hospital 9-2ard ves [] NO fel 
>Se 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
ay ECEASE OF 
232 fio)  LAl1ian / iAhAbt/ Pearl Rensen DEATH March 2 & 
5. SEX 6 COLOR OR RACE’ "|" 7, MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In yeors [_IF UNDER TYEAR [TF UNDER 74 HRS. 
& a log. irthdoy) | Months [ Doys [ Hours | Min. 
aye Female White widowed (j DIVORCED X¥} 8/20/06 ys 
se To, USUAL OCCUPATION (sive kindof wark done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
c2o during most of working life, even if retired) INDUSTRY eae 
S85 Housewife - = = Maryland 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2c§ 
oe e C Ella Mav Polen 
=e am H. Baton H 
= s TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT B.,,_ Niétess 
Ze s (Yes, Bearer) oe shew dotes of service L Rat 4 Ss 2 
S Sem 
Ee5¢ Ke} on wrencée maton — ame as « 
S as 1B. CAUSE OF DEATH (Enter only one couse per line ¥(b), ond (¢).) Uy is ; Bos Hey 
£s PART |. DEATH WAS CAUSED BY: CAttinm ple, ; 
wae a) IMMEDIATE CAUSE (a} oe peed e 
Bee 176K DUE TO 
238 Conditions, if ony, which gove wit/Ztecemn eK Pa) AA. Z Avte2 
222 tise to immediote couse (0}, DUE TO A 
coo stoting the underlying couse 
Ser lost. ——= ( 
242 —— 
485 ce | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
2 =] i 
é 3= 5 ves] NO 
Las = Bo, ACCIDENT Was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB) 
bee FA 1G CO CAUSE OF DE 
Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
wee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
£25 = Hour o.m. While Not While factory, street, office bldg., etc.) 
see pm. 19 atwork CL) _otwork CO) ss es 
aa 21. V certify that (I) (this haspital) attended the deceased fram_eX / ¢ 19 ta , 19S Ahat (I) (we) last 
gs saw the deceased alive an_e- 19. &-"2 and that déath ‘accurred atfA erat frefn causes and an the date stated abave. 
Ges Do, SINATU i =e er, Fs an 226, DATE SIGNED 
; SE. . 
Bos goferte t1. a MD. PHYS. Bal oecror OO) pays. CI] March 22, 1967 
Saas 17. PHYSICIAN’ ma” 22d. ADDRES 
Ser i NAMEU Ee) 6501 Landover Rd. Cheverly, Md. 
wsa 
Sze 30, BURIAL, CREMATION, ; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aee REMOVAL (Specify] % 
ese ematio -22-67 Lee Crematory Washington, DG 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Lee Funeral Home. 300 4th. NE, Wash, DC|MAR 27 {967 antlag eds 


Bs 
=> 
ze 
sa 
Sc 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be executed within 24 haurs after death. 


The law requ 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NEDO CERTIFICATE OF DEATH 04008 
33 Se \ T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) / 
a. COUNTY a. STATE 5 b. £OUNTY 
BLE ) Prince George MARYLAND District of Columbia 
2s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
= Bn write RURAL onde pee ovr il ‘ 
rae yates e 25 years Washington, D.C. Cm 
oe Ty RESIDENCE 
= ga d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 4703 Windon Place @. ON'A FARM? 
Bees Sacred Heart Home, 5805 Queens Chapel Rd XXDLEXIOCET OD EL RAK N Wh ves CJ no 
=e 
= 13. nae Or First Middle Last 4. ale Month Day Yeor 
= cl \F 
ge \ Type ar print) Henrietta C/T) __Berckmann DEATH Mareh v 6 
FS 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED JC]| 8. DATE OF BIRTH 9. AGE fr years [_TFUNDER 1 YEAR| IF UNDER 24 HRS. 
cs) last birthday) Months | Days Min. 
= female white winowen [} vvorced [}) October 15,1881 |85 y's. 
= 10a. USUAL OCCUPATION eg kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
> during most of red ri if retired) INDUSTRY COUNTRY ? 
2 invalid — none * = = Washington, D.C. United States 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John G. Berckmann Margaret Doyle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give wor ar dates of service)} 
no — 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Sacred Heart Home, Hyatts 


arremaval, 


transit permit. Then please remave car 


igned by the attending physician and ca 


< 
2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ONSET. AND. DEATH 
Ee IMMEDIATE CAUSE (0) t Melanoma of Choroid of left eye 2 years 
are DUE TO 
BB Canditians, if any, which gove ) with generalized mestastases 
P22 tise to immediate cause (a), 
= fecal stoting the underlying couse =e 
set last a wae © 
=| — 
33'S _~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
aimee Ale i. 
2°25 5 ves [] _NO 
Bs = | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
$e) fe geemmeeress 
Ee S 5 
aes 3 [apc TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | We. PLACE OF INJURY (Hame, farm, | 20%. (city ar town) (County) Grate) 
=3¢ 2 Hour a.m. While — Not While factary, street, affice bldg, etc) 
sas p.m. 9 atwark CI) atwork C1 
eae 21. I certify that (1) (this hospital) attended the deceased fram__O-10 __, 19 p 3-3 , 1962, that (I) (we) last 
ese saw the deceased alive an__3—3 __—_19_67, and that death occurred at-LO:43™M’ fram causes and an the date stated above. 
ese a, SGNATY 2b. DATE SIGNED 
Sat a. ; 
ae Z y ATTENDING MED. STAFF 
eo aD Al “ MD. PHYS, 1 pirector CO pays, O 
SNe Ze. PHYSICIAN'S 72g, ADDRESS 
Zas nave (tye) Thomas F, Collins 483° H St. N. EL Washington, DC 
uw So 
ses 23a, SURIAL CREMATION, 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (Caunty) (state) 
ae BY eH” |Man 6 19467 | Mt. Olivet Cemeter Washington 
e 


BS 
es 


D, 6 
24. FUNERAL DIRECTOR 7 1 ADDRESS 25a, REC'D,BY REGIST} Dy R GISTRARS SIGHATURE 
Tpegmingesnen as G8he pag Br | 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04010 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04009 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
'g MARYLAND Maryland Prince George's 
c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 7 
Cheverly DOA Hillside /¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, treet oddr d. STREET ADDRESS 
(If not in hospitol, give street oddress) Bu ERM 


i L9th,. Avenue ves [J No Ex] 
3. NAME OF Middle Lost | 4, DATE Month Doy Yeor 


Bipe op Beuchert DEATH 3 12. 67" 


(Type or print) § 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED i) | 8 DATE OF BIRTH k AGE {in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


lost birthdo’ Months | Doys | Hours } Min. 
; winoweo [7] pivorceo [7] ) Y 


white 21 Jan, 1960 Ys 
100, USUAL OCCUPATION (Give kind work done | Tob. KIND OF BUSINESS OR 


a 
mi 


m 
~ 
=a 


B. CITY OR TOWN (If outside comporote ree 


Z 
e. 15 RESIDENCE 


with form PM3. 


ithphlagyStdte De portment o} 


Item 18. Give Pages 1, 2, and 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of ge life, even if retired) INDUSTRY 


COUNTRY ? 
udent Maryl 


13. FATHER'S NAME 


Donald F. Beuchert 


14. MOTHER'S MAIDEN NAME 


Shirley F. Curtin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] : 
9 q 
2S 


Donald F. Beuchert Same as Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessary, please execute the certificote, writing the word “pending” in penci 


ss 


PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (oc) Burns = 100 % of body surface 
W160 DUE 10 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse DUE TO 

i 2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves (_] NO fx} 


SS 


‘2Do, EXTERNAL CAUSE WAS 
PRIMAR or CONTRIBUTING LJ 
CAUSE OF DEATH, ; 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While 
96 atwork L] ot work 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


fire. 
a] De. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 


foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


Inspectian iz Inquiry be]. 


21.1 certify That | faa nage af the remains described ehuve, held an Autapsy (_], 
death resulted fram:  Natugal causes Suicide [_], Homicide [_], Undetermined manner 
( CHIEF MEDICAL EXAMINER [_] 


ACTUAI 

SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MFDICAL EXAMINER (3d 

Riverdale, Md. Address (Street, city, town, or county) 3-13-67 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Washington Nat'l ae Suitl r Marylend 
2st e 


ARTS Wer “yer tae magn. 


and in my apinian 


22. DATE SIGNED 


Kehoe, M.D. 


23b. DATE THEREOF 


Mar. 15-67 


us 


the funerol director. Page 4 shauld be forworded ta the Chief Medical Examiner's Office alon 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
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VR ATSME (5) 


I ADDRESS 
6m 1/67 hmons Bros. 1661-Good Hope Rd SE Wash DC M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04011 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04018 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
MARYLAND: 


0. COUT > 1 a. STATE, b. acy 2 
vince George's Maryland rince George's 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest town) 
Camp Springs orf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Brae 


Prince George's Hospital 5206 Shopton Drive ves [] No Gd 
~ NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASE é F 
int David Jeffrey Black OTH March 31 1» 67 
SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED al 8. DATE OF BIRTH ["* ABE my IFUNDER T YEAR [TF UNDER 24 HRS 


hd: Manth: 0 H Min. 
male white wiooweo [7] vivorceo [}| Li-22-49 al sili | blr 


100. USUAL OCCUPATION (Give ken of work done | 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 
INDI 


duri ost of working life, even if retired) USTRY f COUNTRY ? 
Student NA Washington D. C, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Maxwell Henry Black Christine Lollis 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO | 17. INFORMANT Address 


(Yes, no, oF unknown) [If yes give wor or dates of service 

NO Christine Lollis Stewart Same As # 2 = 

18. CAUSE OF DEATH (Enter only one couse par Tine for (0, (). ond (0) INTERVAL BETTER 
pa ETH WA CAEBIATE CAUSE () Gun_shot wound of chest PE MBLs 
414¢ DUE TO 

Conditions, if ony, which gove (by 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

if accra @ 


PART II. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9 WasUTOrst 


ys [_] NO 


ae 


MEDICAL CERTIFICATION 


70a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
CAUSE OF ie ed Shot by accidental discharge of rifle, 
0c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
6:55PM. B—31-67_ 9 | trek) ‘Stwat {eee"Homer “Ave, Apt. B Suitland P.G. Md. 
21. I certify that | teak charge af the remains described abave, held an Autopsy [_], Inspection fc], Inquiry [x], and in my apinion 
death resulted fram: Accident $€], Suicide [[], Homicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
Bors up. ASSISTANT MEDICAL EXAMINER [—] a2 UATESSIoneS 
EXAMINER'S DEPUTY MEDICAL EXAMINER [GQ 4-1-67 
NAME (Type) ohn Kehoe, M.D. Raven Deo Med go 
730. BURIAL, CREA TOY Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) _(Stote) 
BLY Got 4/4/67 Cedar Hill Cemetery \ tliwe Georges, Maryland 
ies ME 24. FUNERAL DRETOR Obert E, Wilhelm Fun¥#&2 Home 250. RECD BY REGISTRAR | fotorle 25b._ REGISTRAR'S SIGNATURE 
anne 4308 Suitland Rd, Suitland Maryland APR 3 1967 


Page 3shauld be used as a burial-transit permit. File pages |and2 with t| 
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Health pricr ta burial, cremotian, ar removal, ond in any event within 72 hours after death. 
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TO FUNERAL DIRECTOR: 


£ 
mA 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


VR 


y the funera 
Poges 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08565 CERTIFICATE OF DEATH 05564 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a. COUNTY ‘ a. STATE b. CQUNTY 
Prince Georges MARYLAND Maryland Seince Georges 
B. CITY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


ite RURAL i) 
write RURAL ondeaiangeegh uy) 4 days Upper Marlboro Cn Gy 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS re) e. IS RESIDENCE 
. 2 ON A FARM? 
Prince Georges General Hospital aa Ff ton =e ves [] node] 


physician ond completely filled in b 
rermoveetorbon papers. 


transit permit. ‘hen please ri 


@ 3 should be detoched for use as the bu 


should be ‘led with the State Dept. af Health priar to buriol, crematian, or removol, and in ony event, within 72 hours ofter deoth. 


director, pa 


Al5 (4) 


25M 1/67 


NAME OF E st Middle Lost 4, aes Month Day Year 
DECEASED nest ; OF 

(Type or print) Sau ese Augus Blank DEATH March 22 9 67 
©. COLOR OR él 7, MARRIED []N 7 & DATE OF BIRTH 7 AGE in yes TFUNOER [YEAR TIF UNDER HRS 


hite wioowen [] oworced [J] 15 March 1889 |78”" ene) 


10a. USUAL ee PaO ive kind af work dane 10b. KIND OF, ee ee 11. BIRTHPLACE (Caunty & State, or foreign country) 12, CITIZEN OF WHAT 
Baus Y 


urna OO of, ope gene retired Bul te Ohio gos 


13. babe NAME 14, MOTHER'S MAIDEN NAME 


August C. Blenk _Angolica 


IS. WAS DECEASED ai IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


( ay Pa a (If yes give war ar dates of service] William F, pian t0008 Shale Aves r 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: " ONSET AND DEATH 
IMMEDIATE CAUSE (a) £ 


pUETO 


Conditions, if any, which gave (0) MM gis bial tlhe, boven , 


tise ta immediate cause (a), DUE TO 
stating the underlying cause 
i, underlying cause rm Apt © Of tage ead aut 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)@~~' # “19, -WAS AUTOPSY 
Siar es EF re] agin? 


‘20a. ACCIDENT WAS UNDERLYING C2) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ty if ji . ig (County) 
Haur a.m. While] Norwhile (5 i 
p.m. 19 at wark of work 


21. | certify that (I) (this haspital) attended the aw from_March 17, 1967, ta March 22 , 1967, that (I) (we) last 
saw the deceased alive an_March 22, 1967, and that death occurred at_4,4OMMiram causes and an the date stated abave. 


22a. SIGNATURE bey ee 22. DATE SIGNED 
aX. 


pase CR biecror Cl pas ol March 22, 1967 
PHYSICIAN politi 


22d. ADDRESS 
NaME(Type) Edwin COMETS M.D. [Pines Georges General Hospital 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMQVAL (Specify) é 
Acacie Park Gem 


4 “FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 2Sb__ REGISTRAR: 


DRESS 
Ritchie Bros. Fun'l Home-HEP byt angribor —_[bKPR 12. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04012 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ON" De, CLOR GES wenao_|| ary land On og; nee Georges 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTBeOF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ee 


write RURAL ond give neorest town, 
Cab eld rae) 7: le Mei tds. 


ANE OF FOSPTAL OR WSTMUTION (For in Fospl oh ESS Ae fo 
DD peers, eo Lt A / Asean rer YES O toh 


NAME OF LIP E «DATE Month 
DECEASED 
(Type or print) L£/ Cc == Beat Li BRLL 
SEK Pele ni 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 7 AGE fn yor PONDER TAR : 


aN 


th 


the fu 
ages | 


y filled in by 


irban papers. 


event, within 72 hours ofter dea 


vec 


hd 
woown Sq ovr | 2 Cp -IS ee 


100. USUAL OCCUPATION (irs kind of work done 10b. RIN OF BUSINESS OR 11. BIRTHPLACE Saran a country) 12. CITIZEN OF WHAT 


during most of working je, even if rely ed) ae COUNTRY ? 


ne at 
13. FATHER'S NAME 4. 222 TE 


‘V7 7 
lis NK A¢ et ce Se (ite C 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address UF // 
(Yes, no, or unknown) |(If yes give wor or dotes of service oa , RQ. 
Niece) dy Ga wAra 


18. CAUSE OF DEATH (Enter only one couse per line for (0). (b), ond (c).} TRA aE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) immer J Y 


OW 
/ DUE TO a 
Conditions, if ony, which gove (b) himolas Y foe, LolansriE PE, a aA 


rise to immediote couse (0), 
stoting the underlying couse DUE TO ; A 


LiL} Sree @ ZrtE er LL Oa 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves (_] no () 


and ina 


or removal 


attending physician ondfomplete! 


permit. Then pleose reino 


igned by the 
{-transit 
cremotion, 


we 


5 
S 
3 
s 
s 
te 
s 
3 
2 
= 
PA 
s 
= 
= 
= 
2 
eS 
3 
S 
3 
@ 
3 
4 
s 
2 
< 
3S 
8 
3 
@ 
£ 
3 
oS 
4 
2 
= 

= 
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= 
2 
» 
2 
= 


Os 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.} 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
ot work a ot work oO 


a4 cy ‘ba (I) {this haspitol) attended the deceosed from SLE, Wo, that (I) (we) last 
_ and that death occurred at £0 (if , from causes and an the dote stoted obove. 
226, DATE SIGNED 


SF, 
‘Mc. PHYSICIAN'S a= == 
NAME (Type} Vg) CZ 
Fo ee 
‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


Lal Cedar Hill, Cemetery Suitlend, Maryland 
74, IPERS So. RECD BY REGISTRAR Wb, REGISTRARS SIGNATURE 


S{uitons Fess To6lnGa. Hope Ra, SE. Wash.,DO | oMAR 2 1 1967 wie 


After this certificate has been si 


director, page 3 should be detoched far use as the bi 


should be ed with the State Dept. of Health prior to burial, 


Page 4 may be retoined by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


< 
5 
=> 
a 
= 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after ded 


ly filled in b 


bon papers, 
, within 72 hours 0: 


tel 


let 

move car' 
e 
aed 


y 
e 
ond ino 


jician 


Then please 
, or removal, 


ermit. 


transit p 


uires thot the deoth certificate be executed within 24 haurg ofter_death. 
led with the Stote Dept. of Health prior to burial, crematian 


Poge 4 may be retoined by the haspital or attending physicion. 
igned by the ottending phys 


q 
je 3 should be detached for use os the burial 


The low re 


After this certificote has been si 


[4 

S 

2 

5 

= 

cS 

a 22 

se 

= 3 

& 

223 

z22 

oo? 

‘ Sy 

vr AIS 

BMD) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of File gt PESEAR ANP REC fee 1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FICAT! 


04013 * CERTIFICATE OF DEATH 04012 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare a 
a ~ hy TA . COUNTY 
Cua he wayuno || 2328 25th Sty S.Be Washy D.C 
b. cy OR TOWN (rt outside corporate ig F ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
on, Md. 6 yrs. Washes D.C 
CCNAME OF HOSPITAL OR INSTITUTION (lf Mat in hospital, give street address) d. STREET ADDRESS 3 «RESIDENCE 
Pineview Gardens Health Care Center Stuart yes [J No 
3. NAME OF First Middle Last 4, ITE Manth Day Year 
(Type ar print) Bossle Annie M. patd March 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {ip years 
last birthday) 
F Cauc. wioowed Eg pivorced [| 5/24/81 aa 


12, CITIZEN OF WHAT 
COUNTRY ? 


during mast af warking lite, even if retired) INDUSTRY 
Oousewi i © 
13. FATHER’S NAME 


pane = lee apse y — 
1S. WAS DECEASED EVER IN i ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 85) 
(Yes, na, ar unknawn) trees dates of service} Marley ‘Hts. ood ) 


1B. CAUSE OF DEATH (Enter only one cause per lip 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which gove (b) 
tise to immediate cause (a), 
stating the underlying cause 
Ait fea ol 


10a. USUAL OCCUPATION Asean of wark dane | 10b. KIND OF BUSINESS OR 
ing | 


INTERVAL BETWEEN 
ONSET AND DEATH 


VOT Ri 


19. WAS AUTOPSY 
Pp 


PERFORMED? 
yes{_] no [YJ 


ELATED TO THE TERMINAL OISEASE ye IN PART 1(a) 


20e. PLACE OF INJURY (Home, farm, 
factory, strept, office bldg, etc.) 


200. Al 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. piss OF INJURY Manth, Doy, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Nat While 
at work O at wark oO 


(County) (Stote) 


MEDICAL CERTIFICATION 


, 19 G7 that (1) (we) lost 
causes ond on the gote stofed abave. 


ATTENDING MED. STAFF eo 
PHYS. 7 oirecror C1 pays. oo] Pe, & 


22d. AQDRESS 


MD. 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE er 23. ys OF CEMETERY O! REMATORY. tAOCA ION (City or ah (County) (State) 
Biot al owed? Boeck \Cba pia / YIN SAE 
ot FUNERAL DIRECTOR “ADDRESS - | * é AR BSG ‘2Sb. REGISTRAR’S SIGNATURE 
"i 2 1967] fereord 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 04014 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if 04 013 before admission) 
ain 0. COUNTY ‘ 0, STATE b, COUNTY 
yo). 1S Prince en MARYLAND Maryland P ' 
Sey os B CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
eo §£ write RURAL ond give neorest town) 
ee) Cheverly DOA i Lie S 

ea 4G ‘ 

= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
-—& & @W ON A FARM? 
se 2 4 lash Street. ves_[] No 
se & . NAME OF First Middle last 4 DATE Month Day Year 
aS as DECEASED OF 
Se oe (Type or print) jU05 DEATH 9 
Oe wet S. SEX 6. CDLOR DR RACE 7. MARRIED NEVER MARRIED B. DATE DF BIRTH 9. AGE (In yeors 
oe 2 5 : O / fx] last tition 
= j ] Male ne. widowed ((] pivorced [] ys. 
— H+) i0o, USUAL OCCUPATION (eve Kind of work done TOb. KIND DF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12, mien o WHAT 


during most of workin 


ven if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


We e- 
era Hiers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? af. SOCIAL dley | 17. INFORMANT Address 


cm Te: Pmemepgere saat Dia one | ag Os Brodfey — fn rher 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pulmonary edema 


k DUE TO 
Conditions, if ony, which gove )__ SPIT 


rise 19 immediote couse (0), 


stoting the underlying couse DUE TO 
Lad ic) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
Fe ia Se 
iS ves [to [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& PRIMARY C) or CONTRIBUTING C) 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20. (City or town) {Caunty) (Stote} 
] Hour a.m. While — Not While foctory, street, office bldg., etc.) 
pm 9 atwork L) ot work 
21. \ certify that | taok charge af the remains mame ae abave, held on Autapsy [J, Inspection [3¢, Inquiry fe], ond in my apinian 
death resulted fram: — Natusal cayses Agsident ie Suicide [1], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER {_] 


the funeral director. Page 4 should be farworded to the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 buriol-transit permit. File poges Ifn 


Heo!th prior to buriol, cremation, or remaval, and in any event within 72 hours after’ 
hie 


necessary, please execute the certificate, writing the word “pending” in pen 


baie Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER fe} 

EXAMINER'S 

) NAME (Type) Kehoe, M.D. Fee Md. Address (Street, city, town, or county} 3-8-67 
730 /AURDL, CREMATION, 7] 230. DATE THEREOF Tic. NAME OF CEMETERY OR ag 73d, LOCATION (City or Town) ) (tote) 
OVAL (S 
tet WS 270-7. wneoln Cem, Se1f/an d 
wages iis FUNE oy oe eo ADDRESS iF RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ae ns 
6M 1/67 Ash fe OAS Dusk fhe ME. 


- 19.7994 


“2 


_ 


(=) 
a 
“a 


HEALTH DEPT. 


in 24 haurs after death. If x delay is 


cate shauld be executed wi 


TO DEPUTY 2. EXAMINER: This ce: 


jartment af 


bea 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shau!d be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Dep: 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6 1/67 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


> 
~O 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04016 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUN a ST bc 
Prince George's MARYLAND flarylana Prince George's 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond giye neorest town) y 
heverly DOA Landover le: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) 


d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM! 


FARM? 
Prince George's Hospital 3233 75th Ave. ves [] no Bx) 
3 TENE OE First Middle last | 4 DATE Month Doy Year 
i F 
Type oF print) Godfrey Alvin Brower DEATH March 10 96 
6 COLOR OR RACE |] 7, MARRIED [-] NEVER MARRIED PK] | 8. DATE OF BIRTH R 


9. AGE [i yeor 
mio 


é wioowen [7] oworceo []}| April LO, 1952 
To, USUAL OCCUPATION (Give king of work done Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign bt 72 ITZ OF WAT 
during most.af working lite, even if retired) INDUSTRY rca OWTRY? 
Student ‘School Washington D. C. OSA 


TS FATHER'S NAME 
Godfrey C brower 


14. MOTHER'S MAIDEN NAME 
Louise C Mc Cauley 


ss WAS DECEASED EVER K U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, “no” | yes give war or dates of service] none Godfrey C Brower Landover 4 Ma. 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Electrocution mai Peewee 


IMMEDIATE CAUSE (a 


UWS 


DUE TO 
Conditions, if ony, which gove b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 


lost. 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 


IE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


ACTUAL 


Notura) couses Loe Suicid 


Ss PERFORMED? 
= YES no Gt 
= [900 EXTERNAL CAUSE WAS ; 
& PRIMARY # or CONTRIBUTING CO *Baetie SALAS TES (te “Te wee otf behead) antenna which 
© | CAUSE OF DEATH he igh-voltage wire. 
3 [70 TIME OF INJURY Month, Doy, Yeo Pod, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
s Hour g.m. while Nothile - factory, street, office bldg,, etc. 
=|10:41PMm 3-10-67 19 ot work L] at work » front o 2 2 
21. I certify thot,! took chorge of the remoins described a held on Autopsy [_], Inspection fx], inquiry KJ, ond in my opinion 
deoth resulted from: je (], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


O 


22. DATE SIGNED 


SIGNATURE ip. ASSISTANT MEDICAL EXAMINER 
EXAMINER'S ¢/ Keh WD DEPUTY MEDICAL EXAMINER Ex] 3-11-67 
NAME (Type) enoe, Mele Riderser-dly. Ma or conv) 

Bo. BURIAL CREMAPO 736. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) Saal {Stote} 
Bele March 13, 196 Congres$ional Cemeter; Washington D. C. 


ADDRESS 
Hyattsville, Md. u 


24, FUNERAL DIRECTOR 
F,. Gasch's Sons 


250. MAR 14 BY, 4967 EGISTRAR'S Meds 


MARYLAND STATE DEPARTMENT OF HEALTH Al 


4 
1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
04015 CERTIFICATE OF DEATH 
, rs 
3 s SSS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
8S 2ss og wate 58 UN 
5 a“ rince Georges MARYLAND jaryland Prince Georges 
s 3 B. CY OR TOWN (Wf auiside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
Hs 2 ite RURAL ond give nearest tawn) * 
5 2 everly 9 days Brandywine 
= eve . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS «- IS RESIDENCE 
& BEC Prince Georges General Hospital Box 388 vs [no 
= = 3. NAME OF First Middle last 4 DATE Month Doy ‘Year 
S DECEASED _ Z 
< (Type oF print) Nellie - Brown DEATH March 30 67 
‘S 
3 is 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 $ lost birtthdoy) [Months | Doys | Hours | Min 
e S22 Colored | widowid fe oworceo [| 6/11/30 36 ys. 
mani re Io, USUAL OCCUPATION [cve kind af work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CMZEN OF WHAT 
- 822 during most of peste, erg tired) eS Prince George's Co. Md. 
2 3s 
Zz Bes TS. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
§ 85 g Issac A.Brown Isabell Scott 
2 £8 15. WAS DECEASED EVERINU.S ARMED FORCES? | 16 SOCIAL SECURITY WO. T7. INFORMANT Address 
8 Se 3 (Yes, no, or unknown) |(If yes give wor or dotes of service} John Brown BES 3-Box 12h Brandywine Ma. 
Eo vee 18. CAUSE OF DEATH (Enter onl i TRE NB eT 
= . ly one cause per line f vis ond (¢), 
Ses PART |. DEATH WAS CAUSED BY: one “ (pie ONSET AND DEATH 
ichoraers no IMMEDIATE CAUSE (0) 
Dee fee = OF LX DUE TO 
ie ee. ks 
22228 v Conditions, if ony, which gove 6) 
re 222 tise to immediote couse (0), DUE TO x) 
te stoting the underlying couse 
32 SZ lost a a (G) ae: N 
= st. ¢) 
Ss2378 — 
“eZ 3 2S |. | PARTIC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT WAS AUTOS 
Sosa vile é vedo NOT) 
=s=5 2 vj 
z= 252 & J 200, ACCIDENT WAS UNDERLYING L) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
Seeys & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe vasie: S | 20. TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) {Stote) 
‘a rs ye) = Hour Fo Wie oO Nt While oO factory, street, affice bldg,, etc.) 
a, -_ ot worl ot worl 
=>. f=} 
a= $85 2m centty that (1) (this haspital) attended the deceased framMarch 21 , 1967_, ta 1967, that (I) (we) last 
as Pe saw the deceased Mar, 30 196:7__, and that death accurred at 9:40AM fram causes and an the date stated abave. 
Reese 7a, SIGNATURE 2b. DATE SJBNED 
<sG%s 7 ATTENDING NED. STAFF 
eles cr 3/ 3s sé 
S22cs PHYS. (_oirector CO pays. £2 
a>S Se Dc PHYSICIAN'S 22d, ADDRESS 5 
Bese: | NAME (Type) - A. GARCIA, M.D. Prince Georges General Hospital 
a at i 
3 rs cS 20. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Smee ec 
Se Ss ee April 3/67 | St. Peters Church Cem, | Wal Chas Ma 
Si 24, FUNERAL DIRECTOR ADDRESS 259 aRECD BY REGISTRAR Sp, REGISTRARS SIGNATURE 
1 
Sree Martell Adams Aquasco, Maryland b Ks a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WAG CERTIFICATE OF DEATH 040156 
7. PLRCEDF DEA f- 7 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a, COUNTY 0. STATE b. COUNTY 
JL MAEEL Le: i MARYLAND hil t¢, z Ad LCL, 


* 


2 
S 
235 Bay OR TOWN (If autside carpprate limits, . LENGIp, OF STAY IN Ib © CTY_OR TOWN (IF oypéide,c imi RURAL and give nearest tae) 
= Bu jte»RURAL ond giye peagest tow! = 
Bes we SP 2 AICO 
& lee d.,NAME OF HOSPITAL OR INSTITUTION (If nat a. give stragt address) Sw o. STREET ADORESS 
5 j i 
ais Ufo 2 7, y L$CLIE: 
Ze Yi tig, LEE AP CORE | ; EE YES rn No | 
Pa 3 ach — First. idle Last 4. DATE Manth Day Year 
! 4 4) OF 
= #6 Aye or print] Z EZ, OW, DEATH ‘ ees 19 6 
\SGe E 3 Mi, 
y 5. 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (J | B,DATE OF BIRTH 9. AG 
4 ate. wioowe [7] DIVORCED Dy L-LE2$ Ga" 
100, USUAL OCCUPATION (Give seiner OP iN D0, BUSINES OR TL BIRTHPLACE (County & Stgje, orfarigngounty) 
during most af yegking lite, gent yy JZ GeO 
LEB 4, “ 
13, FATHER'S NAME 14, MOTHER'S, MAI 


a pie aiy 5 et 
e aS ED FURNES ~_] 16. SOCIAL SECURITY NO. 17, INFORMANT ane, peti be 
‘es, no, at ynknown) |(If yes give war of dates af service}. an 
ys 2/2. 07-07) 4 Lethe P Pret Quen) Drv 


1B. CAUSE OF DEATH (Enter anly one cause per line fos (a), (b), and (c). 


aaa TNTERVAL BTIWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ar dd tole ONSET AND, DEATH 
or VA pO OE VE a Dy 7 


IMMEDIATE CAUSE (a) 


mm ciOetihiith Uf POLEALANS Y 


Conditions, if any, which gave (b) 


tronsit permit. Then pleose remove 
, cremation, or remaval, ond in any 


rise ta immediote cause (a), f re 7 ; - Z TLE aaa 
stating the underlying cause {  PUETO 4 UDA. by teleter 0 Yy PEED Cl Tei 


host. 9 


After this certificote hos been signed by the attending physicion and comp 


BB 

55 

oo 

oo 

i 

s 

oe => | PART Il. OTHER SIGNIFICANT CONDITIONS IH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) NPE Was eUTBESY 

ee / = yes [NO 

s = & | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 

eS 8 | OR CONTRIBUTING CU CAUSE OF DEATH 

2 & L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

sf S P20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 

so 2 hogan While NotWhile p] forse, oie dg, et) 

mat nS at wark C1 at work 

aA 2.1 aie that (I) (this or ital) attended the — fon Ware a_## CfA, 194 /, that (I) (we) last 
e@ LSE saw the deceased alive an. 19. 27_, and that death accurred at M, fram causes and an the date stated abave. 

se 22a. SIGNATURE, 2 Fi Z 2b. DATE SIGNED 

zis Zz) ged, ATTENDING NED. STAFF : 

vt be CACAO MD. PHYS. peecror CO pis Ol 2244/6, / 


i 


Te. PHYSICIAN'S Tid. ADDRESS 777 7 
oe ofet at HpeTLe weal, IZA 
Far Sena oN RLM TTC ae IL 
ip BURIAL, CREMATION, ae DATE,THE Mey ANF 0) gone R EREMATORY Baoan N (City or wm unty) (uy 
Z REMOVAL (Spay) rarole 
PL Labi AOR Canertns ze RECD 5 — Seas SIGNATURE 
pelpercble> the 4 {MAR 2 


Poge 4 may be retained by the hospital or ottending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 
director, 


TO FUNERAL DIRECTOR 
pai 


8s 
ad 
3c 


y 


i 
ICIAN: The law requires that the death certificate be executed within hours ies 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04018 CERTIFICATE OF DEATH 


Ne EAC Ee DEATH fa, , 2. USUAL RESIDENCE (Where deceased lived, If institutiony lence before admission) 
z 2 a SIpTE b. COUNTY: 3 
hthed Coed wuxnann Sia Land fine Bees’ 


— 


eral 
id 2 


2 
2 
oo 
=] 3% ro] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR (If outside corporate limits, write RURAL and glve nearest town) 
Bs 2 write eT Pot 7 town) Sa 
= 8 AAT TISETLE ATK CVS x. 
3 g nN d. NANE’OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREETADDRESS wd 1 RES CRE 
sae = ; . j yj 
eRs 29280 Lareven, el BP2 8 L°HLESP Axus01 noha 
25s . NAME OF Vy, First Middle Last L. 4 DATE 3 ey he, "a Year 
2S 
= (Type or print) fe FASE OA BRLEM, Death 2/30 19 
& 
8 zs / 5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [} | 8 DATE OF BIRTH 9. GE (ln years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
=, ¢ = + Months} Days | Hours | Min. 
zee FEsIB fg. LR WIDOWED al pivorceo{]}| COCA 24/567 Las Bra | 
= om 10a. USUAL OCCUPATION (ene kind of workdone| 10b. KIND OF BUSINESS OR pom BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe es during mgSt of working life, even If retired) INDUSTRY, ye ae COUNTRY? 
as DUSK Col FE CLA! DOVE Sig Boone LLLIA 
= 13. FATHER’S NAME PS 14. MOTHER'S MAIDEN NAM 
= CWE (heen. OKA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, ot unkown) | (Ifyes give war or dates of service) 


17, /JNFORMANT CHPYOLI(E Crore: 
ACHE fz mei: ONS Gy SW Cé-tr3rt, OC. 
18. CAUSE DF DEATH [Enter only one epiiets. (b), and (c).. LZ, = 7 IGERVEL huey 
PART |, DEATH WAS CAUSED BY: 5 La Ae 4 
IMMEDIATE CAUSE (2). akties, heart Lratuar 3 pes 
DUE TO 3 KGS 
Conditions, if any, which () Obra ecbroeia E 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


cremation, or removal, and in a 


ransit per 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. pase 
its 2s Se 

8 ves] Nop 
= 20a. ACCIDENT WAS UNDERLYING E- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§ ) OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work | 


21. | certify that (1) (this hospital) attended the deceased fro 1922, t 19G /, that () (we) last 
saw the deceased alive on Zee. 2G 1967) , and that death occurred atZi , from the causes and on the date stated above. 


| 2b, DATE SIGNED 
ATTENDING —, MED. STAFF 
PHYS. binector [] prvs. Ctl feed, 31/707 


d with the State Dept. of Health prior to burial 


2a. ee L 


director, page 3 should be detached for use as the bu 


2 M.D. 

ui 22c. PHYSICIAN'S 22d. ADDRESS zl bi 

2 / mem Hon AS J. KALL, HD. wie DM Mt, Tebrnw ack, oA. 
3 PON SRE 23b, TE TMEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. \TION (City, ee, (State) 
: we” \ef/a/e7 | AT OLIVE | ga yet 


25b. REGISTRAR’S SIGNATURE 


i A EN te We 


VR AIS (4) 
15M 4-64 


2 


If 
in 72 hours after death. 


papers. Pages 


a 


ransit permit. Then please remove c; 
cremation, or removal, and in any eyént, 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
tis" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 04018 
: PEACE OP BETH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: a. STATE b. COUNTY i 
Prince George's MARYLAND Do. 


Db. CITY OR TOWN (if outside cor; peas. limits, c. LENCTH OF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Forestville 17 Days Washington, DO. 
address) 


d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give street d. STREET ADDRESS 6. IS eed 
Regent Nursing Home 3330 12th Street SE YES sO nok 


. NAME DF First Middl Last DATE Month D Year 
Neat, iddle si 4. ay 


OF 
(Type or print) OCIE BUNNER peTH = March 18th 19 67 
5. SEX 6. COLOR OR RACE 7. maRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
5 last birthday) Months | Days | Hours | Min. 
Female White WiDoWEINK —_oivorceo[ ] |Nove 18th 1887 yrs. | 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Store Clerk Peoples Drug West Virginia USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Oharles D, Powell Margaret Galvin 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown). eae war or dates of service) 
No William H. Bunner ( Son ) Same as # 2 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] a Beda ay 
PART I. DEATH WAS CAUSED BY: y 5 
IMMEDIATE CAUSE (a). Pulmonary Emboli 


4 DUE TO Z 
Cenditions, if any, which ©) Cerebral Vascular Thrombosis - “§ 
gave rise to Immediate 


DUE TD ; 4 , ; 
sari ate eee Left hemiplegia , Arterio Sclerosis 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. BAS AUS, 


yes [] NOx} 


2 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIF EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, re 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


al. Teertify that (I) (this i a attended the le gl from__3=2 + 19 Ss ES a= 19, that (1) Qye) last 
t_Z“* M 


saw the deceased alive on. OT, and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS °XR director) pays | March 16= 67 
22d. ADDRESS 
John F. Shay | Suitland, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | Mars 23-1967 | Bluemont Cemetery Grafton, West Virginia - 


ee FUNERAL eed Be ADDRESS 25a. REC'D BY RECISTRAR 5 GISTRAR'S. NATUR: 
Siranone poet i iéei-ca, Hope Rd, SE. Wash. ,DC oMAR 21 1967 peer ae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPAKIMENT OF HEALTH — “ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


s $2 = — 
s 23 1 per aC DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
en of a. STATE b. COUNTY 

: F P __manytanp ““ Maryland Pr. Geo 's 

tay b. CITY OR TOWN (if oui | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Ss ao write RURAL and gi ig 

cre Cheverly | YaYears | Cheverly P4 ; YEA 

& Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)—~‘||~—~=«sd.: STREET ADDRESS ‘ - e. \s RESIDENCE 

= =s¢y 

= Se 34 | Adsacorda Nursing Home |2601 Cheverly Avenus ves [-] No 

3 we a 3. NAME OF “First Middle ‘Last 4. ge Month : Day Year 

3g DECEASED 

ges A Mary -- Burroughs DEATx March 24, 1967 
875, 5. SEX | 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED ra B. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Hours Min. 


Months | Days 


Female | White 


last birthday) 
wiboweb [_] pivorcen [_] oh yrs. 


10a. eae OCCUPATION (Give kind of work 10b. KIND_OF BUSINESS OR pou BIRTHPLACE (County & State, or foreign country) 


May 18, 1872 


12. CITIZEN OF WHAT COUNTRY? 


mpd Lyd" of “er fe, even if retired) 


22a. LAL 22b. DATE 


TENDING MED. STAFF ED 
YAW A IRA. te RADE mp, | PHYS. (XE Diecror [] pays. 3 VA 2/89 
226 PHYSICIA ? ; 


22d. ADDRESS 


nan (>) Robert Be. Sasscer, Ms De | Upper Marlboro, Maryland 20870 


23s. BURIAL, CREMATION, 
REMOVAL {Specify} 


death, Page 4 may be retained by the hos, 


i 
s 
iB 
& Bae 
2 r= 
2 igs at'l G 
= oo eogra 
5 $82 | smplyd Clerk © ‘at ii Geographis maryland _ | Ue Se Ae 
er a Q c 13. FATHER’S NAME | tk MOTHER'S MAIDEN NAME 
= ang 
se 
$ 528 John William Burroughs | Mary Posey 
2 sss te WAS BAe EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT 
2 323 fos, no, or unkown) | (Ifyesgivewarordatesofservice) 
B28 Wo ----= | irs, Adeline B. Shrewsbury, 
fetes 18. CAUSE OF DEATH [Enter only one cause per jane for (a), (b), pnd (e).] == = > INTERVAL 
48 
soe PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
See IMMEDIATE CAUSE (0)__/ CG che A ee. > a —4| a 
a¢ 
2a58s , DUE TO <a 
o3Ss a at 
z fefe Conditions, if any, which toy AE IS ZA hpi aleazd bey | Ve Das 
ore as 92V8 rise to immediate cause he vas —— 
Pa 2 is (a), stating the underlying & OVE 10 gO 
gos cause lest. 
ee Bivdn a fc}. 
Bl esta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
£oRn2 Ule SS 
Hor Is ves [} NO [Ee 
SBss]u — ae 
§35 ‘|z Zoe ACCIDENT WAS UNDERLYING FT], 20b- (DESCRIBE HOW INJURY OCCDRNED. [Emer oxture of Friury tm Par Tor Part Il of item 18.) 
= R Al ol ATH 
2s & U(r EITHER, NOTIFY MEDICAL EXAMINER) 
Bie = = = — 
522 § | 206. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) Gtete) 
sae g Hone wi Not While factory, sireet, office bldg., etc.) | 
33 cel a is De | wort fe] Met werkt [ah t 
a 
O88 certify that (I) (this hospital) attended the deceased sts al 19204, that e) last 
> 
OS 2 saw the deceased ane on. bee ig and tha}/death occurred ae Dain, the causes and on the date stated above. 
Rea - 
5 
Ane 
£ 
zu 
a a3 
533 
eg 
ot 
ee 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY i , town or county) 
Cedar Hill Crematory Suitlend Way Lene 


25=. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE APR 1 2 7 


3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ritchie Bros. Upper Marlboro, Mds 


is] 
a“ 
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oO 
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VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04020 CERTIFICATE OF DEATH 04019 


attending physician. 


The law requires that the death certificate be executed within 24 haurs after death. 
After this certificate has been si 


Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: 


BS 


letely filled in by the funera 


emoye carbon papers. Pages | and 2 


jgned by the attending physician 


je 3 shauld be detached far use as the burial 


if 


Then pleas 


-transit permit. 


, and\n any event, within 72 haurs afte 


ar remaval, 


led with the State Dept. of Health prior to burial, crematian, 


i 


i 


directar, pa 


shauld be fi 


y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
a. COU! 0. STATE b. COU! 
; Md. 


° MARYLAND 
fe Sate Timits, 7 © a of STAY IN 1b © CHY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


write URAL a rest town) 
LA day days Ofen AILL [o=/ 
G_NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give we Aes dL STREET ADDRESS © RSE 
S Pinte 0 rdey Her/ {A rxe (enke v6 Bock FeERR~cE | wT) 1H) 


Ain 
b. CITY OR TOWN (If ai 


3. NAME OF Firs Middle Lost 4, DATE Manth Day Year 
DECEASED _ - > OF = . 
(Type or print) PR Dink OV DEATH K 9 

S. SEX BCOLOR OR RACE | 7. SneRD O EVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fn years [_IFUNDERT YEAR_J IF UNDER 24 HRS. 

oe 9 as} birthday) Days } Hours | Min, 
) winowen [R] pivorceo [J ee ee igs: 
ie USUAL GecuPaTon (otis ot of wack done Tb. KIND oF BUSINESS OR TI. BIRTHPLACE vs ee or foreign country) 12. coun " WHAT 
uring most of working ai even if retire INDUSTRY 
waiters eer |srege CAFETERIA [IRELAND J.B, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PAVID KEARNE Yor Kieu 
i WAS DECEASED eae S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, nd, ar unknawn) yes give wor or dates wor ar dates af service] 
wD { SA i Taser 
1B. CAUSE OF DEATH (Enter anly ane cause per line fo Sar J, ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) At bk AV A VLG) 


7 DUE TO 
Conditions, if any, which gove (b) By 4 
tise ta immediate cause {a}, DUE To Od 
stoting the underlying couse 
ee ho ae @ a, . 4 LOG wire bas 


z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
S sie, 
5 vis {_} no 1] 
= 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) (State) 
£ Hour on nl a) Not Malar] foctory, street, office bldg,, etc.) 
atwork LI ot work 
a mr that (I) (this Fan ottended the = fom__S- 3-927, ta_3—/ S$, 1967 thot (I) (we) last 
, from causes and an the date stated abave. 


saw the decga and that death accurred at 
3 22b._DATE SIGNED 


3-75 -G 


ATTENDING 
PHYS. 


22d. ADDRESS 


f y 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME ile CEMETERY OR CREMATORY Bd. ToOATON oy ‘or Town) (Couni tore) 
ZRMOVALSpesty) z- ae A ee eb ig ee 
74_ FUNERAL DIRECTOR — 50. iy BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
Fubeg- Po Lor Kayne apa b GPA AR BS ; 


MED. STAFF 
oiecror CI) pays. C1 


: MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Divisian of STATISTICAL mn POSeT aoa, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F 


ogo22 “or 77 Sm P87 “CERTIFICATE OF DEATH 04020 


® TO FUNERAL DIRECTOR: After this certi 


cy 
< ~ 


220. SIGNATURE 


“e 
a e 
Tc. PHYSICIAN'S rt 22d, ADORESS 
NAME (Type) 


J. A. Garcia, M.D. Prince Georges General Hospital 

Wo. BURIAL CREMATION, | 230. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
(Seno¥s ons Bp. ot9\ hf : o a fia 
ONLGE, 7, “1POT \ K)ettfed, Cf rch Lt: Weitiiieheny 77 ' hed « “ 
Yer, } AOORESS Bd. 230, RECD BY REGISTRAR U/| 75, RGSSTRAR SIGNATURE 
EET Ly Lee0 [APR 6 1967 | fhortey jnot 


ATTENOING MEO. STAFF 
PHYS. OO orecror OO pays, XI 


e LMF 
ss Se eM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss sse/\ o. COUNTY a. STATE b. COUNTY 
5s 2x | Prince! Gears MARYLAND 
S 285 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb © CY OR TOWN Toute corporote limits, write RURAL ond give nameiea) 
a ~=Se write RURAL ond give neorest town) 
3 373 Cheverly da Cheltenham 6 
i] Save oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress 4d. STREET AOORESS oR RETO 
a B32 7 ves L] xo CJ 
3 = aE /| Prince GCeoryces _—Ceneral Hospi ta, ox—4, ‘rank —_lipper Ra, 
= Ses 3, NAME OF First Middle Lost 4. DATE ‘Mont Ooy Year 
= ise. DECEASED _ OF 
= Bayo ‘ (Type or print) E R “ DEATH M bh g Y 6 
2 ees S. SEX 6. COLOR OR RACE r MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In yeors UNDER 1 YEAR | IF UNDER 24 HRS. 
2 ESoe . Igst birthdoy) { Months | Doys | Hours | Min. 
g £22 i es wipoweD [1] DIVORCEO 5a hb 1892 756. 
% se TOo. USUAL OCCUPAT ( ive kind of work done TOb. KINO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e2y during most of working life, even if retired) INOUSTRY . ‘ COUNTRY? 
2 s8¢ nee eC arae z:1\idl- 
2 fas 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
=) ope () i 2 . ; 
5 S85 ‘ olde: ei Em a 
«=< £ 2 Ts, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ftan heen M4 
3 es (Yes, no, or unknown) {{IF yes give wor or dotes af service}} j \3 O 2h Tan her Nt, ’ 
3 Zee DvV-¢ Al | (0 -\ore 25 
| oie 18. CAUSE OF DEATH (Enter only one couse per line for £9), (b), ond (c).) : INTERVAL BETWEEN 
a Sa PART |. DEATH WAS CAUSEO BY: Bremom elo wo ONSET ANO OEATH 
Besgss IMMEOIATE CAUSE (0) 
oe aed OUE TO ~ , 
82355 Conditions, fl ony, which gave i Asbctie les LMA __ actin 
gece  ifony, 
bas 222 fise to immediote couse (0}, DUE a 
fs acaoc stating the underlying couse y, 
22822 iene ae 
a s @ 3 = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 49. eda 
EOL Gc Ss a ee ? 
BS27s ile vs ke No 
is Ss z & | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
elects 52 ] OR CONTRIBUTING CI CAUSE OF DEATH 
Fa = Ba SY [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
reo uss S [20 TIME OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURREO We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
“Is 3s¢S = Hour o.m. While Not While foctory, street, office bldg., etc.) 
oe ae p.m. 19 atwork L]_otwork C1 
$- s25 21. [certify that ¥X(this haspital) attended the deceased framMarch 27, , 1967_, taMarch 28, 1967, that 44(we) last 
SPese i 1967_, and that death d aft, 0PM, fi dan the d d ab 
fe se saw the deceased ative an. , and that death accurred aft, VPM, fram causes and an the date stated abave. 
sigae 
ae Ba 2 
Ssa28 
= br 
#22 8= 
ee ae 
= “8 
Sa ¥szu 
2e>zs 
ofoum 
& 


MA Al 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY; 


fe} :T AND Ce 
IMMEDIATE CAUSE (a) Cs 79. af 2, Le “Re : payee 


condion, it any, which i dan. heey we Ge Fas Ra oe 


gava risa to immadiata causa 
(a), stating tha undarlying (~ PVETO 
causa last. ol 


5 =z = : 
£ 6 3 1. PLACE OF DEATH i an 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidence befora admission) 
epee a. COUNTY a. STATE b. COUNTY ns G 

By oN c Prince Georges MARYLAND Maryland Prince eorfes 

3 B. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarest town) 
writa RURAL and ig ee naarest town) } 

Nise 8 Hyattsviil | || Hyattsville . / 

£ pos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS a. 18 RESIDENCE 
ELS ON A FARM? 
Pee Met 5711 Jamestown Road al 5711 Jamestown Road ves [] No[] 
3. 235 3. NAME OF Tint ine = | 4, DATE ‘Month Day Year 

3 22h pete ite) OF 

g Fae Bae David Mannie Calis) | ees" March 5 19%67 

= °§ 5. SEX 6. COLOR OR RACE|7, MARRIED Never marrie []| 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
eas] fas! birthday) | jAonths| Days | Hours | Min. 
PS ie i male white WIDOWED pivorceD ["] 1/2 S/18 76 91 oe. | 

6 8 IOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, evan if ratired) Ss 

5S | Conductor G.M.0O, RR. (Retired) Alabama U. Ye Ae 

is 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= a 

8 5 Harrison R, Callis  _ Elizabeth Brown : 

é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

z (Yas, no, or unkown) | (Ifyesgivawarordatesofservice) a 

5 no __118-07-6)93| Kathleen C. McManus (same as above) 

= 1g. GAUSE OF DEATH [entar only ona cause Ye Ptah tay. se INTERVAL BETWEEN 

% 

2 

3 

“se 

£ 

z 

8 

° 

a 

= 


icate has been signed by the atten: 


F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Se 
= 

S yes [] no (] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part tl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= s 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County (State) 
3 i Not While factory, straat, offica bldg. | 

A at work i 


that (I) (we) last 


! eae ae. 
ae par.* ATTENDING MED. STAFF ey BAY 
aA ge DLL AL mo, | PHYS. pinecror [] Hys. [J (fa 


eee 'S 
David S, 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


removal 


24 FUNERAL DIRECTOR'S SIGNATURE 


22c. 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove-c: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


ee ay The S, H. Hines Company Washington,DC 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04023 


e Pages 1, 2, and 3 to 
ogg, with form PM3. Page 


ia 


in fem 


7. PLACE OF DEATH 
a. COUNTY , 
Brince George's 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. STATE b. COUNTY J 
ennsylvania 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 


erdal 45 mine 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Berwyn LES 


CNAME OF HOSPITAL ‘OR INSTITUTION (IF not in hospitol, give street oddress) 


eland Memorial Hospita 


G STREET ADDRESS Howellville Road 
60_ Hew wisa-e Road 


A FARM? 


YES 


EE e is ete 


3. NAME OF First Middle 
DECEASED James Fleming 


Lost 4.DATE Mont 
Ma 


Carter OF re) 


DEATH 


5. SEX 6. COLOR OR RACE 
3 widowed (J 


{Type or print) 
7. MARRIED o NEVER MARRIED 


8. DATE OF BIRTH 
pivorceD [] 


9. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) Months | Days | Hours | Min. 
ys. 


'Db. KIND OF BUSINESS OR 


1Da. USUAL GCCUPATION {Give kind of work done 
INDUSTRY 


during most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


—USA_ 


11. BIRTHPLACE (State or foreign country) 
ltimore, Md. 


13, FATHER'S NAME 
Wilmer G. Carter 


Ta. MOTHER'S MAIDEN NAME 
Margaret E. Gibson 


« 


= 
‘he 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [if yes give wor or dotes of service) 


No -- Geet -0203 


17 INFORMANT wares 
Wilmer G. Carter (Father) Same 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


Intra-abdominal hemorrhage 


S1by DUE To 


Conditions, if any, which gove tb) 
rise to immediote couse (0). 

stoting the underlying couse ae) 
bits eae re ta 


Trauma 


Auto accident 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes [J NO 


‘2a. EXTERNAL CAUSE WAS 
PRIMAR YK) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Driver of car involved in head-on collision. 


Dc. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED 2 
Hour a.m While 


MEDICAL CERTIFICATION 


De. fat oF tiie somes farm, 20F. 
250PM7™3-10-67_'° atwork LJ one bd ug" Rise “SS arltersection of Rt. 193 Md. 
21. 1 certify that | taok charge of the remains described abave, held an Autapsy ae 


(City or town} (County) (Stote) 


Inspectian [3x], Inquiry BX], and in my apinion 


death resulted fram: _ Natural gadses [_],) Acide 
ACTUAL A fd 
oF mae Se) 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


Kehoe, M.D. 


Suicide (J, 


Homicide [_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINE! 
DEPUTY, MEDICAL EX) Ae 


sid VERGRLE» MO», 


22. DATE SIGNED 


3-11-67 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Off 


5 may be retoined far yaur files. / 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges land 2 with the State Department of 


necessary, pleose execute the certificate, writing the word “pending” in penc 


= 
= 
a 
P— 
= 
= 
7 
2. 
S 
& 
4 
3 
® 
3 
=. 
> 
3 
= 
a 
2 
2 
be 
| 
= 
é 
a 
2 
= 
4 
>< 
a 
= 
<< 
@: 
= 
> 
= 
= 
a 
a 
a 
° 
= 


230. BURIAL, CREMATIO 
REMOVAL (Speci 


Bu I 


2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY — 


| 23d. LOCATION (City or Town) {County) (State) 


Dulaney Valley Memorial Gardens 


Mar .13/1967 
“aueenia kK. Seitz 5209 York Road 


‘WAR’ T '3°'867 


Sejtz_Fumere] Home Bel to.,—Md,—_ 212.10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04026 en  *certiFichte” BF Death" *” 04023 


T. PLACE OF DEATH 
° OUShince Georges MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


° Wiry Land Phi. Georges 


28s B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb _|[ c CITY OR TOWN (jf outside corporate limits, write RURAL ond give neorest town) 
ze 5 HOHEN DAG veores towel 10 hrs Chapel Oaks / 

2 2s NAME OF HOSPITAL OR TWSTHTUTION (IF no} in hospital, give stret odes) 4, STREET ADDRESS © RREDENE 
Bee 74 Prince Georges General Hospital 1303 - 58th Ave. ves [] No) 


(S28 3 NAME OF First Middle Tost 4 DATE Month Doy Year 
= i , 
ok {Type eriorini) Baby Boy Chinn oeara March 3 19 67 
fee = SEX 6. COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED 2629] B. DATE OF BIRTH 9 AGE be TFUNDER 1 YEAR TF UNDER 7S 

> ost Dit 1a" lontns in. 

ge> Male Colored wiooweo [7] oivorceo []| March 3, 1967 ale 
2 
see To, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
Eats during most of working lite, even if retired) INDUSTRY COUNTRY? 
58s Pr, Geo. Co., Md. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS s Jack Isaac Chinn Roseal Marie Merritt 
2s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
225 (Yes, no, or unknown) [(If yes give wor or dates of service 
5 
fee 
= 2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) N INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: i tReotnauan— ONSET AND DEATH 
ee yy = IMMEDIATE CAUSE (0) 
Stee 10 AX DUE TO 
3 
£ 


tise to immediote couse (0), 
stating the underlying couse 
lost. is] 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |" WAS AUTOPSY 


Conditions, if ony, which gove ) g agree = ao 


PERFORMED? 
ves PR No 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME, OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 

jour “o.m. Whil Not Whil j 

“ 9 [otwork CI) “otwok 
21. I certify that (I) (this hospital) attended the deceased fram_March 3, ,1967 , toMarch 3, , 1967, thot (I) (we) lost 
saw the deceased alive onMarch 3, —_1967_, and that death occurred at 3:00 My fram causes and an the date stated abave. 
To. Si Pate eee Ei 22b,_ DATE SIGNED 
f PHYS, (1) _ pirector a Ol] 2-3 PZ 

22d. ADDRESS 
6803 Good Luck Road, New Carroliton, Md. 


23d. LOCATION (City or Town) (County) (Stote) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘2e- PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 


shauld be fed with the State Dept. of Health prior to burial 


We. PHYSICIAN'S 
NAME (Type) AndreW G, Aronfy, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
3 
W c 


pat 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig} 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 
Cremation 


2 CD BY REGISTRAR r 
oMAR 15 1967 


Rs 
> 
za 
as 
= 
Se 


heverly, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 " Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MV) 04025 CERTIFICATE OF DEATH 04024 


2Da, ACCIDENT WAS UNDERLYING C0 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Day, Year 
Hour o.m. 


2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 
While Nat While factary, street, affice bldg., etc.) 
p.m. u at work Oo at wark oO 2 
21. certify that (I) (this haspital) tended the deceased fram J2-f__, 19 en , 196 7 thax (we) last 
19. G27 ond that dedth accurred at Lt M, fram ‘causes and an thé date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


eas 
3 ce 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss $53 o. COUNTY v; 7a A a, STATE ‘ . COPNTY : sf 
See T£jnt< Georges MARYLAND District of tobe 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
5 tee inte ROYAL and gjve nearest tawn) 4 WHEY oF D.c ¥ 
ot an = a ore 340 PGT ORL = * 7 = 
2 eve -| _ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 d. STREET ADDRESS 7 @. B RESIDENCE 
= BM 74 ON A FARM? 
3 8! 
= B&s Scuthegn Md Nesp Cente dR, ADA) Zou, At SF. ves) WO 
2 Ses 3. NAME OF First Middle Last Year 
= =5 i 
DECEASED 
» 2e | i[_Cype or print oh h de CLARK DEATH dQ 067 
= RS 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH D fied (i ys FENDER 1 TFUNDER 24 FHS 
s Sa WD) wiooweo [J oworn OLY — /5 — JSS. wee ie |e 2 
xX 5EE - - i 
Bin ele TDa. USUAL OCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
2 c2s during mast pf working ite, even itetired) DUSTRY “i . hae = cs ae) S it 
2 882 StAfe Pep Virgins d AYO 
= gas 13. FATHER'S NAME d 14. MOTHERS MAIDEN NAME y y 
fe cee 4 7 - ; 
= ag C4 7 
& = A bb, ans Qa ah { A Ae DAW Lf Cliatar _ 
Be IGE 15” WAS DECEASED VER IN USTRRMED FORCES? TESOCAL SECURITY NO. Oh * Address AVE 
3 pao (Yes, na, oranknown) |(If yes give war ar dotes of service}} a q ; (4, b Fs, =~ 
3 BE NE STPAH - C04 les KCZALLA B LALKISbEM AS, L) 
z Pio 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and-f@ INTERVAL BETWEEN 
~ £5 PART |, DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
Se was IMMEDIATE CAUSE (0) VULLZ = 
wis os 
aa commana) 5 etn FA Ab 
San a), 
Sees stating the underlying couse DUE TO ie, 7, lov /, . VA 
233 lost. @ CNet gece7L 
22s i 
wee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ese ¢ hae occa PERFORMED? 
a. es vs] No (] 
g 
73 
gs 
2 
= 
3s 
= 


e 3 should be detached for use os the burial: 
shauld be filed with the State Dept. of Heolth prior to burial, cremotian, or removal, 


Page 4 moy be retained by the hospitol or attending physician. 


& saw the deceased glive an_ 7 ZA, oh : s : 
2c. SIGNATURE ‘2b. DATE SIGNED 
& ‘4 VT a LZ by. fe amons pf mg SE 
= L Ak Milne NN CH 2x fHor Md pais. A _oirecror PHYS. 
ec Te. asain 7) V 22d. ADDRESS 
<c Type} 
eo .- if 
§ 
Zs Za, SRA: GATOR, — aR. Da TREO T3e. NAME OF CEMETERY OR GREMATORY TBdLOCATION (Gtyor Town) (County) (Sfote) 
ae RENO ecify) 4 = e . t 
ee" Q | ead 3-30-67| Codar fell 4 Bru Wik. 


FUNERAL DIREC DR SpARECD BY REGISTRAR | 5b. REG)STRAR'S SIGNAIRE 
Lee AUVERAL HorFe B00 ~ + SEN PER 3S toey| “ felenlag Nee 


YR AIS (4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04025 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE b. COUNY 
Prince Georges MARYLAND Mary land rinceGeorges 
B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib CITY OR TOWN {If autside carparote limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) , 
Cheverly 4 days Seabrook 
a. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) 4. STREET ADDRESS 


IDENCE 
ON A FARM? 
es General Hospital 6800 96th Avenue ves C] no Dt 


3. aed First Middle Lost 4. Dare Manth Day Year 
0} 
Type ar print) Jean (Je anette ) Cohen DEATH March 27 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED ta NEVER MARRIED (_] } 8. DATE OF BIRTH 9. AGE {in years TE UNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy} ‘celia Wal Min. 


wipowep [] pworco []/ LO Au. 1905] 61 ied 
Ta, USUAL OCCUPATION Give Kind af work dane T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (Cauaty & State, ar foreign country) 2, CITIZEN OF WHAT 


durigg most of working life, eyen if retired) INDUSTRY 
ouse Wite Scranton Pa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Katz Anna --- 
1S. WAS DECEASED ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ly filled in by the 
jan papers. Page: 
ithin 72 haurs a 


fi 
car 


ician ond com 
lease remdye 


en pl 


th 


(Yes, na, ar unknown) {{If yes give war ar dates of service)} 


1B. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), and {¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


DUE To 
Conditions, if any, which gave ) 
tise ta immediate cause {0}, seta 


stating the underlying cause 
Rt OS aera meas at 3 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wap AuTorst 


yes] NO 


igned by the attending phys: 


< 
3 
3 
3 
= 
3 
2 
S 
3 
= 
= 
zg 
= 
= 
a= 3 
3 
4 
FA 
& 
3 
~ 
3 
2 
g 
5 
= 
£ 
3 
3 
s$ 
o 
= 
3 
£ 
£ 
s 
= 
oo 
£ 
= 
=, 
@ 
2 
= 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, {City or tawn) (County) (State) 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
at work at work 


21. | certify that BX (this haspital) attended the deceased fram_ 7 ased , 196 Yate 2€, ,\9€2, that Cf (we) last 
saw the deceased alive an 28/6 19____, and that death accurred at fram causes and an the date stated abave. 
22a. SIGNATURE 22b._ DATE SIGNED 


vb moO MD eaRaE March 28, 1967 
2c. PHYSICIAN'S Bosses — 22d. ADDRESS 
name(Type) = V. HERNANDEZ, M.D. | Prince Georges General Hospital 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY GR=GREMATORY 23d. LOCATION (City ar Tawn) {County) {State) 


ify 
paerar” | 3<30-67 Mt, Sharon Cemetery |Delaware County, Penna. 
24. FUNERAL DIRECTOR ADDRESS =_14 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Bernard Danzansky & Sons St,Wash.D.C. |oMAR 30 1967 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, cremation, or remaval, andin any 


pag 


should be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 


— . 


MV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
027 CERTIFICATE OF DEATH 04026 
’ ee { 
aa ses frhacorpam 7 USUAL RESIDENCE (Where deceased lived, # insitotion: Residence before admission) 
BS g58 o. COUNTY r : o. STATE b. COUNTY ' 
= 2-8 Prince George's MARYLAND Maryland Pr, Geo's 
5) ee 35 b, CITY a Wl ‘ autside aa . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
chic rad write RURAL and give nearest tawn) 4 4 
5) gee3 Hillerst Heights 12 Years Hillcrest Heights, Maryland Su Gy 
@ = ve &. NAME OF HOSPITAL OR asthnOR (If nat in haspital, give street address) d. STREET ADDRESS oR REIDENE 
= 2 A 2 : | 
2 3 ge 40| 3018= Curtis Drive SE, 3018— Curtis Drive SE ves CL) no kk) 
= 3 5 = 3. NAME OF ; First Middle lost 4. Dat Month Day Year 
3 Taheare DECEASED _ 
2 eee (ype ar print) Nicolo dono Shy March 2nd. Soa Ae 
& Foe 5. SEX & COLOR OR RACE | 7. MARRIED JER] NEVER MARRIED []| 8 DATE OF BIRTH 7 AGE nee Ei 
oS o2 . 
g See Male White winowed [} vivorcD C}] May 11-1890 b 4 ys. 
oS Se TOo. USUAL OCCUPATION [ov kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ee 2s durig ee lite, a eine if . INDUSTRY Italy COUNTRY ?, 
2 s etire' es airy 
of Bee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Lo 
= = U 
5 “Neos nknown Unknown 
s = 
Zoe s Ts. WAS DECEASED EVERINUS.ARMED FORCES? ___‘|_16. SOCIAL SECURITY NO. 17. INFORMANT Wi fe ‘Address 
Ss Bee (Ves, na, ar unknown) |(If yes give war ar dates af service] 4 r 
Si 2 ES. Angelina Cono Some as Item x 
2 S28 INTERVAL BETWEEN 
2 2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), Ny ‘ond pai 
ee 2 PART |. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH 
2 g E52 YW 3 IMMEDIATE — 
£5 
& 2 3a 3 Camano, which oer () 
Das tise ta immediate cause (a), 
Z 2 fe = 2 nas the underlying couse DUE TO 
35 SEL st. = ( 
i=} 2 —— 
of 3 —e - | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ZeBee old a. vs [] No & 
wb 235 1 Jim 
z= ae & | 200. ACCIDENT WAS UNDERLYING LD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1I of item 18.) 
Se see (S| mmirienoaa) 
Baan... a 
= 2 2 3 s 3 0c. TOE INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. aa OF WOR a 20f. (City ar tawn) (County) (State) 
SED f= laur a.m. Whil Nat While ctary, street, affice bldg,, ete. 
ge ae = p.m. 9 awed OS) ctwark oO 
= Pe . 5 
Qa 21. 1 certify that (I) (this euseital attended the deceased fram WE, ta —_ 4,197, that (I) (we) last 
ms ese saw the deceased alive an 19_G°{, and that death accurred at 3 Mi fram causes and on the date stated abave. 
3 = 2b. DATE SIGNED 
@ =s2s Sees “7 ATTENDING MED STAFF 
ee 709 QO oun PHYS. DIRECTOR ‘oO pes, C| March 356 
2a 52 r 2d, ADDRESS Eiikah t Hent 
22585 Tic. PHYSICIAN'S Hillcres ghts 
=Seec:s i NAME (Type) Me Far Taleg 1l #Branch Avef, SE Ma. 
a woo 
ous ars 23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stotey 
efe**, 0 Bova spect Es a1O6 Fort Lincoln Cemeter Bladensburg, Md 
o> ear mh, ous yg DIRECTOR ‘ADDRESS 950. RECD, Re ; REGIBAIS SIGNARIRE 
YR AIS (4 6 q aH ie ¢ 
watuN?” | seanons hos. 1661-Gded Hope Ra SE Wash DG __| pate O_o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


coma 


a 28 CERTIFICATE OF DEATH 
& 2 2 4 Leva DEATH Re oe ene (Where deceosed lived. If institution: Residence before admission) 
4 °. b. COUNTY 
é M PrvGeo. marviano || ° Ha'ryland Pr.Geo. 
£ % b. CITY OR TOWN (If autside corporate limits, write c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g 2° RAL and give nearest town) a via 
& 5 anham 1O days Mt. Rainier FG? 
= . NAME _OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
CG ry -; reno LL ON A FARM? 
re a p) agnolia Gardens Nursing Home 2700 - Arundel Road yes] No 
4 4 
6 4 }. NAME OF First Middle Lost 4. DATE Month Day Year 
-. DECEASED | OF 
st (Type or print) /A- B. DEATH @Zd 19 A 
33 . SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o B. DATE OF BIRTH 7 Pa E ear IF UNDER 1 YEAR! IF UNDER 24 HRS. 
. Mit 
ae Female White |woowett] Divorcep [] 10/1/1882 aa yrs. # 
3° 
2 2 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ero during spe, af worki its even if retired) 
22 Ouse - Penna, U.S.A 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Karnes Mary Bllen Mulloney 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. or unknown) | (UF yes, give wor or dotes of service) 


fe) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fe ? a 
IMMEDIATE CAUSE (0). ASL M8 Be ees ng 


Mow 
DUE TO 


Gonditians, if ony, which +. gS Es 1 ROM vn ther MR of ae 


gove rise to immediote 


couse (a}, stating the under. ( PUE E cules alsa, a 
ipiatecuelisir, im A eae Cg dese et _7 be 
19. Ws 


Pant Il. OTHER le cnt ye be CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o} AUTOPSY 


PERFORMED? 
fate y Erna anf ahey (| aw ves] No 
ESCRIBE Hi 


ACCIDENT WAS UNDERLYING ast 20b. INJURY OCCURRED. (Enfer noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


494-52-509 Miss Irene Conrad (above address) 


INTERVAL BETWEEN 


Then pleose removi 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in any event/Within 


gned by the ottending physician ond completely filled in ¥ 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
lot work [[] at work 


20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
foctoty, street, office bldg. etc.) ! 


MEDICAL CERTIFICATION 


21.1 certify that {I} (this hospital) ottended the deceosed from.__# €-7°7 4 “19 8 to LMR es _, al ir. that (1) (we) last 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho: 


hospitol or ottending physicion. 
After this certificote hos been 


page 3 should be aefoched for use os the buriol-tronsit permit. 


Z sow the deceased olive on__f_. -£.+ ond that death occurred of, the causes and on the dote stated obove. 
® ‘22b.DATE 
Pb. ATTENDING SIGNED 
ae bp Cet) pA na Ae oe 

O25 . TAN'S. 22d. ADDRESS 

2330 NAME (Type) 

AS ae a a EIN od Te SE Te eaennesneseenesennenes 
a SY 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O25 OVAL, (Specify) 

435 Burial” | 3/23/67 St.Francis Xavier Cem, Cresson, Penna. 

er 24, FUNERAL DIRECTOR'S SIGNATUREN @ | Ley? g ADDRESS Mt. Rainier 3 Sa. REC'D BY REGISTRAR / eae ana 

VR AI 

Tea 979) Funeral Home Inc, Maryland oMAR 2.3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. V certify that | took charge af the remains described abave, held an Autapsy [_], Inspection Bx), Inquiry Gx], and in my apinion 


Kw ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 040295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04028 
HEALTH-DERT. [7 ptace oF viata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
ated 0 COUNTY. q SIATE b, COUNTY 
22 3iVa Prince George's MARYLAND Maryland Prince George's 
so BL CHY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb |} c CITY OR TOWN (If outside corporote limits, wiite RURAL ond give neorest town) 
se g & write ie ond give neorest town) DOA : / 
o = everly Bowie q- 
ea 
e@ ee NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RESIDENCE 
mE A g a 
138 2 79| Prince George General Hospital 12325 Tilbury Lane ves L]_No &) 
€S< 2 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3°35 3 JECEASED - ae 4 OF 
i 2S ey oe Type of print) Gertrude Minnie Cronin DEATH 9 
255° N 5, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (in years [FUNDER T YEAR” [IT UNDER 24 ARS. 
Boe Y lost birthdoy) | Manths Min. 
gone E female white WIDOWED i pivorceD (] Pos 63 YB. 
2g = To, WSUAL OCCUPATION ive kindof wark done Tob. KIND OF BUSINESS OR iT. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
225 52 duting most of working lite, even if retired} INDUSTRY i COUNTRY ? 
Sie ge never worked Georgia USA 
ese 8° Ta. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
fee 23 
$a = Isad K Hannah Manne 
eas 22 sadore Koppe ann. anne 
wet FA 1 WASDECASEDEVERN ear el. 16. SOCIAL SECURITY NO. FORMANT nadress 
22 is. = ‘es, no, or unknown) |(If y e war or dotes of service) 
ries = i dotes of 
2 oS = = 
223 §= ot Rial < se - same as #2 above 
S2= 8% 18. ae OF DEATH (Enter only one cause per line ae (0), ra ), ond 10H INTERVAL BETWEEN 
~S Be PART |. DEATH WAS CAUSED BY. 
se 38 gs pee IMMEDIATE CAUSE (o) Heart failure z 2 : minutes 
See 2 t+ 42 X ou 10 Hypertensive arteriosclerotic heart disease over 5 yrs. 
pe = z Conditions, if ony, which gave rn 
2 PS rise 10 immediote couse (0), 
2 = = stating the underlying cause DUE TO 
82s 2 lost a () 
siz 3 oo 
= 5.8 = _ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S23 Soa |e a a a - 
72 eve YES NO 
22 = 5 
3928 2 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
ee 5 = PRIMARY Cy or CONTRIBUTING o 
me s2 ee = 
Ee 5 S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (State) 
Sec 3 2 Hour o.m. While Nat White foctory, street, office bldg., etc.) 
Zoo 5 5 pm. 19 ot wark L] ot work 
use 5 
a ot < 
2S 3 
PP sscs 
< 2 
a3 e ° 
S25 2 
> es B-4 
B28 = 
aas < 
B23 £ 
yo s, 3 
oft = 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as q burial: 


3 
5 
S 
S 
3 death resulted from: — Natal ofusfs Gx), //Accident (J, Suicide [], Homicide [], Undetermined manner (_] 
£ CHIEF MEDICAL EXAMINER [_] 
s ae f wp. ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER $c] 
> a NAME (Type) J@hn, /Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 3-15-67 
e 730. BURIAL, CREMATION, Wb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) —_(Stote) 
al REMOVAL Seedty 
Rem 67|_ Mount _H 
cr DORI 259, RECD BYR PT TRAR'S SIGHAWIRE 
ve goswe) | BeAMENES, caine ie MART ee "EEE Nog, 
6M 1/6; 
G_FUNERAL HOME = avolis, Md / 


o 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION 9 VITA’ BAe 1,W, Hae: STREET, BALTIMORE, MARYLAND 21201 
t 8 
» FOR STATE 030. " esi Me AMONER’S CERTIFICATE OF DEATH 
HEAL T. 7. Place OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


£3 a. COUNTY a. STATE b, COUNTY 
= Prince George's MARYLAND Maryland Prince George's 
s = B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR'TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
oe 2 = write RURAL and give nearest tawn} Wi UU 
5 E / 
oa SG Cheverly attsville ZL 
e@ “ 2S 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a STREET ADDRESS IS RESIDENCE 
a E 3 
282 2 |_Prin eorre General H : ves (] no} 
see 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Si. Sm DECEASED OF 
aig NE a (Type ar print) DEATH 3: 
20 2 S. SEX 6 COLOR OR RACE 7. MARRIED fX] NEVER MARRIED [] | 8 DATE OF BIRTH 9 ice aires 
; : ast birthdoy 
ei ik Seah Me ite WIDOWED pivorceo [] 12-23-1911 55 ys 
see | foe, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR T7. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT 
EES 2° 1 | during most of working ite, even if retired) INDUSTRY COUNTRY? 
= nw = 
Sov gt 
ez 8&8 ms 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ERE @Ff a dj . 
S25 28 William Cumminp Minnie Highsmith 
 oet tan 1S, WAS DECEASED EVER INU.S. ARMED FORCES?” 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2. 8 = = (Yes, na, or unknawn} |(If yes give war ar dates of service)} 
ah eye See — 
sES st 
Se = 4&3 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c)) INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY r 
2°28 €6 5, IMMEDIATE CAUSE (} Heart failure 
2 £ 7 
Sis. _ceae : duetO Arteriosclerotic heart disease 
S22 22 Conditions, if any, which gave 6) 
WB io Bye tise to immediate couse (a), DUE TO 
£ ee os stoting the underlying couse 
g 22 ve last. (9 
Zes $86 [til 
Ses. Bs IVEN IN PART 1 19. WAS AUTOPSY 
553 Bs als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPS 
gost 2 = YES NO 
2€o0 83& (|s [to 
ea & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
=> Bs fe | PRIMARY Cl ar CONTRIBUTING CI 
Sas2e © | CAUSE OF DEATH 
Zoteas S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Sf<-s50 2 2 Hour o.m, While Not While factary, street, office bldg,, etc.) 
eos BS p.m 9 at work C1 ot wark 
SBS gn 21. U certify thot | took choygé)of the remoins dgsclibed obove, held an Autopsy [_], Inspection [5], Inquiry fe], and in my opinion 
Ss cs 525 2 death resulted from: oyses/fe], cident (J, Suicide [_], Homicide [_], Undetermined manner oO 
@ Bosse aug CHIEF MEDICAL EXAMINER 
ae ca Caine £ f ad Mp. ASSISTANT MEDICAL ie 22. DATE SIGNED 
&e5seaa EXAMINER'S : DEPUTY MEDICAL EXAMINER 
zgSs a8 x NAME (Type) 2 -D. Riverdale, Md. Address (Street, city, town, ar county) 3-20-67 
Z= 
O2eb&R Ss 730. BURIAL, CREMATI 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2 cHu e x -MOVAL (Speci 
pura . 


24, FUNERAL DIRECTO® RAR, 


Lee Funeral Home Washington, De. 


VR AIS5ME (5) 
6M 1/67 


| 3/23/67 ADDRESS 280, REC'D BY att 
[WAR 2.2. 1967 


° 
a ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


—_ 


FOR 04037 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT l T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 203 0. COUNTY a, STATE b COUNTY, 
= = Prince George's MARYLAND Maryland Baltimore 
Ss aa 'b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
3s = write RURAL ond give neorest town) e 
= i DOA || Randallstown A3-A 
. > d, NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS @ ON nee 
i=) 
s 44 Leland Memorial Hospital _—__—_ii_—_-Route 5, Old Court Road ves (1 xo 
& 3. NAME OF First Middle Lost 4 one Month Doy Yeor 
7 DECEASED . IF 
2h (Type or print) Robert Earl Cunningham DEATH 3 11 67 
§ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ip B. DATE OF BIRTH 9. AGE (ia yeors 
f 5 irthday) 
male white wipowed [} oworctd []} May 18, 1945 2 YS. 
100. USUAL OCCUPATION (Give bei of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 es WHAT 
during mast pf working life, even if retired) | ay d IN. 
Shidewt Sehoo | Mey ben a 
‘S MAI 


13. FATHER'S NAME « 14, MOTHER'S IDEN NAME 
He waed Gunnin ham Madeline _k: rdge | y 
Addi 


(Yes, no, or unknown) 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 ta 


IS. WAS DECEASED li U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Me. Howned Conning him - Balte. 7 Wd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


If yes give wor or dotes of service} Ale-Y4- BY 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART | ATH a DIATE CAUSE (o)___Laceration of brain 


F16L but 10 
Conditions, if ony, which gove (b) Skull fracture 


tise to immediote couse (0), 


“4 


stoting the underlying couse iad 
lost. @ 
plz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 as 
a 5 YES no ( 
SF 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item $B.) 
A PRIMARY 3% or CONTRIBUTING 1 5 x ‘. a 3 Oe 
ne See CURRIN passenger in right front seat of car involved in collision 
S 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m Whil Not Whil cory. street, office bldg sete, 
|= 67 | tt ON Emu. SORES Tee Rte. 193 P.G. Md. 


21. I certify that | taak charge of the remoins described above, held on Autopsy [_], Inspection [XJ], Inquiry [XX]. and in my opinian 
death resulted fram: Natural cgyses Acide , Suicide [[], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office-along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages ]ond\wi 


Health prior to burial, cremation, ar removol, ond in any event within 72 hours ofter death? 


TO DEPUTY 2S. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


Rane mp. ASSISTANT MEDICAL EXAMINER [_] 22, GATE SIGNED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3-11-67 
A NAME (Type). eM, Dies Riverdale, Mary. Jand Address (Street, city, town, or county) 
73g, BURIAL, CREMATION MB NAME OF C oar, OR CREM alee 73d. LOCATION y or Town) (County) (Sate) 
EMGYAL Specify) ee = 
Bswogpen| 13-1W-67 _ |Merdow ri EDK 


Maspht lush Hed . Brat tree mln seg 


VR AISME (5 
6M 1/67 


“Wan DIRECTOR! 


in 24 haurs after death. | 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, +l. PRESTON STREET, hae et MARYLAND 21201 


Teems #Llnk eda ExAMiNER’s ‘CERTIFICATE UF BEATH 


03 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ee) 


g 
f 


Inspection fe}, Inquiry Ld, and in my opinion 
Suicide [[], Homicide 9, Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


NAME (Type) oJ} Kehoe, M.D. Riverdale, Md. 


234. 


7. PLACE 01 
a 0. COUNTY . STA b. COUNTY 
5 Prince George's MARYLAND Maryland Prince George's 
5 B. CIY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
€ write RURAL ond give neorest town) ze 
Z\ 5 Cheverly DOA Upper Marlboro VA-AEA 
Bc d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS | © 1 RESIDENCE 
Qa 4 
sS 277] |__Prince George General Hospital «301, Box_4981 ves L] so] 
se & . NAME OF First Middle lost DATE Month Doy Year 
Sw, DECEASED 4 if OF 
25 y= (Type or print) Curtis — DEATH 9 
og £ 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fe] ] 8. DATE OF BIRTH 9. AGE {In yor TEUNDER 1 YEAR IF UNDER 24 HRS. 
eet? lost birthdoy) | Months [ Doys | Hours ] Min 
=3 tS wipowed [(] pivorceD [_] Jan. y's 
Ee Ne Io, USUAL OCCUPATION (Give kid of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) Tz CIZEN OF WHAT 
256 5. d tof working life, tired INDUSTRY INTRY ? 
ane ~ 5 luring most of working life, even if retired) Annapolis, Md. U.S.A. 
S mo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ Se 
BS 8 Ottway Curtis Mildred Brown 
= i 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o Mao $a (Yes, no, or unknown) {(If yes give wor or dotes of service 
2s E2 
s es 
Be 4% 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
85 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae fe of IMMEDIATE CAUSE (0) Gun shot wound of neck 
Be °/ X DUE TO 
So ~ 
se FS Conditions, if ony, which gove (b) 
2 4 « eae ippediale couse (o), DUE To 
aS ad joting the underlying couse 
23 5 Mie 
g < = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
5 a /\|e 
@ — s 
a s & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
7 5 oe PRIMARY IX or CONTRIBUTING CI 
3 4 & | Cause OF DEATH Shot F 
3 < 2 
ra = & | 2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
7 i=] s Hour 0.m. While Not While foctory, street, office bldg., etc.) 
® 5 otwork L] ot work 
esa 
5 3 
5 = 
s 3 
& s 
S 
Bee 
3 a 
3S £ 
fase 


necessary, please execute the certificate, wr 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


BURIAL, CRE 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR 


REMOVAL (Specify) / 4 = | = 


LOCATION (City or iy ais ote) 


VR AI5ME (5) 
6M 1/67 


RD 


2S0. REC'D BY REGISJRAR b. STRAR'S SIGNI 
AMAR 2.9 1967 eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


f 


St 


z M ee 04 033 CERTIFICATE OF DEATH 
< 
See 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
SESS 0. COUN Z a. STATE b. COUNTY ./ Ws 
5 2s s Alga ZEOR G < MARYLAND. no ED, (‘% 
S 233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 7 
ow = é ral write RURAL ond give neorest town) 
§ 23 Ayarrs Wee {10 E ego Sitver Spain x 
= e¥f d. NAME OF HOSPITAL OR INSTITUTION AIF not in hospitol, give street oddréss) &. STREET ADDRESS © RTDENCE 
a wpa ; AB. gs 
23s eee (lawece 47272. AA Stace KO 41} ALvervtpon ves L] No 
© ES ae 
= fst 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Bet DECEASED. iy) OF 2g 
see (Type or print) L-S phe t. AR DEATH Zz ne 
2 ® ? S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {_]] 8 DATE OF SIKTH 9 HOE Gi ra TFURDER TEAR EF UNDER 74 HRS 
lo: ib lonths ‘S in. 
g NEE E. Lo winowen Bg oworceo [| 3-90 - 2 atts i : 
=. oS = 400. USUAL OGKUPATION (Giye kind of work done 10p. KINQ OF BUSINESS OR, 11. BIRTHPLACE (County & Stote, or foreignfountry) 12. CITIZEN OF WHAT 
a es during mogt yorking lite /even if retired) INDUSTRY ) COUNTRY? 
cfu yes ‘ 4 ? 
e $35 Nehiré. LeadyrerdtaLedhras | URS Be: SA 
gg Ba. 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
= Ze = 
Ss of JAMES Tz PATRICK A012. Mean a ite 
ee i WAS DECEASED Ber US ae FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 s es, no, or unknown) |(If yes give wor or dotes of service! 
3 SE 4 7J-O}- bola} Sx Cnysade Romme, [Mean 
= 3 o 18. CAUSE OF DEATH (Enter only one couse percline for Jo) {b), ond (c).) INTERVAL BETWEEN 
- £5 PART |, DEATH WAS CAUSED 8Y: 4 v.. DNSET AND DEATH 
O 
2 es IMMEDIATE CAUSE (CLA ALAA fC VO ACh pf ¥ Ke LL" ele LA As: 
€s2s 
SEBS 
S25 
z 
2 
FS 
é 
° 
= 


4 DUE TO o 
Conditions, if ony, which gove o<7 2 v} : 
tise to immediate couse (0), pue.# i: 4) S pe 
stoting the underlying couse 
bi a @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ay 
ves [JNO 
200. ACCIDENT WAS UNDERLYING L ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, W otwork Cot work_C 
21. | certify that (I) (thisshespital) ottended the deceased fro 2 57, tL las! KF, | ef. that (I) {wo} last 


saw the deceased alive on . KY \%_7Z,, and that death occurred q M, from causes dnd an the date stated above. 
ye ATTENDING MED. STAFF Besa yey 

pays. C~pirecton CO ews. Cf a A 

J 224. ADDRESS 

1 TST AM. WASH sD, C. 
23d. LOCATION (City) or Town) (County) (Sjate) 

/ SEO 
G 


MEDICAL CERTIFICATION 


f 


should be fed with the State Dept. of Health priar ta burial, crematian, ar remaval, 


2c. PHYSICIAN'S 
NAME (Type) 


RY 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 = FZ lL 
ie AGDREK. cA 7 B50, REED BYAEGISTPAR REGISTRARS SIGNATUR 
4). 
20 M 1/65 6 (iil, MAR 3L io Ke a 7 ads 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4.036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04033 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
i George ts MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
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bie 


y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET AOORESS | e IS RESIDENCE 


i i 4.6 Johnson Ave, ves [1] No [& 
NAME OF First Middle Lost 4, DATE Manth Oay Year 
DECEASED | OF 
(Type ar print) Ma. 105 Deadwyler DEATH 3 2 "6 
S$. SEX 6. COLOR OR RACE 7. MARRIEO ok NEVER MARRIEO. a B. DATE OF BIRTH 9. AGE if years IFUNDER | YEAR_ | IF UNOER 24 HRS. 


lgst birthdoy) [Manths | ays { Hours ] Min. 
Female Negro wiboweD [_] bworcto [}| 211 8—1904, 62 ys 


10a, USUAL OCCUPATION ic kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 


durit ost af king lite, if retil d) INDUSTRY. COUNTRY ? 
luring most af warking life, even if retire 4 Uae f E GeorGiA 
13. FATHER'S NAME E MOTHER'S MAIOE! ba 

MMA t Te. HC oc 


1s. ‘iM Foo IN U.S. ARMED E 16. SOCIAL SECURITY NO. i. aaah Address TC4, 
(Yes, na, or unknawn) ae give wor ar dates af service] EA D yW Yt E/ i 


18. CAUSE OF a (Enter only ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
», .» IMMEDIATE CAUSE (0) Heart failure minutes 


5 AOE ouu10 Arteriosclerotic heart disease over 2 yrs 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause oe 
last. =. ee () 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{a) i WAS AUTOPSY 


he State Deport ment af 
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necessary, please execute the certificate, writing the ward “pending” in pen 


PERFORMEO? 


YES NO 


ASD 


20a. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
PRIMARY [J or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
19 at wark CL] ot wark 


MEDICAL CERTIFICATION 


7 eptiey that | taok charge gl, the-remains. described above, held an Autopsy [_], Inspection Bx], Inquiry XJ, and in my apinion 
“death resulted fram: Natur _ Accigfnt [7], Suicide (J, Homicide ([], Undetermined manner (_] 
CHIEF MEOICAL EXAMINER 
SIGNATURE mo. ASSISTANT MEOICAL EXAMINER [_] 21 DMEDIENED) 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 4] 
NAME (iyo?) John/Kehoe, M.D, Riverdale, Md. Address (Steet, city, town, ar caunty) 3~2-67 
a,_BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ee Bd a (City ar Town) (County) (tate) 
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REMOVAL (Specfty) Mar. 6, 67 Carver Cemetery 


ECTOR ee - ay Ba. RECO B Rl DSty pe STRAR' 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 04035 CERTIFICATE OF DEATH 04034 
3 iE PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 a. COUNTY " a. STATE b. COUNTY, 
5 Prince George's MARYLAND Maryland Prince George's 
<= o b. CITY orowN {ft outside corporate ee ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
a ow write and give nearest fown £ 
ee Cheverl 8 hrs.45 min. Cedar Heights (Za h 
£ es a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4, STREET ADDRESS . 1S RESIDENCE 
& + 2a af > 5 ‘ON A FARM? 
= eee 14 Prince George's General Hospital 6407 Jay Street ves [] no [} 
= Sse 3. wan or Ca Middle Lost 4. DATE a h Day ee 
= Sa* Baby Boy Deal F arc 4 

3s Type ar print) DEATH VW 
> BS (Type or pi 
nag S. SEX 6 COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED B. DATE OF BIRTH 9. AGE fron IEEE LEA TF UNDER 24 ARS 
s ts] Male Colored WIDOWED. o DIVORCED oO March uy, 1967 es ag a nN nye Heprs i 

3 
2 § 10a. USUAL OCCUPATION (Give kind af wrk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
= e@> during most of working life, even if retired) INDUSTRY Peg ' COUNTRY ? 
2 8382 rince George's, Marylan U.S.A. 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a§ 3 Joseph Leo Queen Janice Sheila Deal 
& £ 
«= 2 ra 1S. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 BE 5 (Yes, na, or unknown) |{(If yes give wor ar dates af service! Mother As above 

gc 
= Sy a2 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) te INTERVAL BETWEEN 
- £32 PART |. DEATH WAS CAUSED BY: fom: ; ONSET AND DEATH 
Be sés ay IMMEDIATE CAUSE (a) Ae Me OAK 
Flee DUE TO 4 
‘s ip Bee Canditians, if any, which gave ) Qo On 3k; 4 
e6-222 tise ta immediate cause (a), DUE To 
5 : : 
ec meand stating the underlying cause 
= S2f ——— 
so 8S 5 Bet id 
of 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 3 — ? 
= : a gs 2 yESHR NO [J 
25 252 = 200 ACCIDENT wis UNDERLYING a i 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
SLets & | OR CONTRIBUTIN USE OF DEAT! 
Be Sao © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo vss & | 20c TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 0e. PLACE OF INJURY (Hame, form, ] 20%. (City ar town) (County) (State) 
fe Se 5 re Hour a.m a While oO Not While oO factary, street, office bidg,, etc.) 
Sass p.m. at work at wark 
Z2>2e08 
os 22° . Lcertify that (I) (this hos = apt iti the (oceans fram. Veda! , 1967, that (I) (we) last 
ae se sow the deceased alive on March 4, 1967 and that res accurred oO 285 bu. eee causes and on the date stated abave. 
@ sfsss Ta. SIGNATURE - ar — ake 2b. DATE SIGNED 
2 = = 

S22 cs wo. pHs C)_pirecror CO pis, O] B-B—-S7 
] oe Re. Ae 22d, ADDRESS 
pyc aa NAME (Type) 
cee eo 
Oa Sie 2 230. BURIAL, CREMATION, 23b, DATE raat 3c anes OF CEMETER’ 2d. LOCATION (City ar Town) (County) (State) 
zeres REMOVAL Specify) 
22°" ATBI-) znce pel en. Hosp eve p Mg nd 
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should be fled with the State Dept. af Health prior ta buriol, crematian, or removol, and in any event, within 72 hours after dea 
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director, poge 3 should be detached for use os the buriol-transit permit. Then 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NL036 CERTIFICATE OF DEATH 
Ty Lai OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
UNTY a. STATE b. COUNT 
IR ite eor4d MARYLAND Maryland Neon No 
b. CITY OR TOWN (If butside @ Pore limits, «. LENGTH OF STAY IN Ib «. CITY OR OWN (If outside corporate limits, write RURAWEnd give @earest tawn)} 
write RURAL and give nearest town} % a 
an 8 stle. Ame, Jura Spas = 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRE: 7 @ 1s RESIDENCE 
Hyattsatle Narsing, Hone — G00 Rug 144706 New bb ie: Avex ves LJ wo Bek 
Fe aE Or d First Middle Last 4. DATE Manth Doy Yeor 
ED OF 
pe oF int Blanche L0 Deane, pad March in 967 
3. SEK 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fe years [_IFUNDER | YEAR _| IF UNDER 24 HRS. 
last birthday} | Manths Min. 
Femaec: WATE WIDOWED pivorceo ([] Yaoft3 ‘24 ys. 
Oo, ISL OCPRTON (Give ia i ork date | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. a] OF WHAT 
luring most of wayking lite, even if retire INDUS . ? 
House un fe. VED KLETIE” Nova Seotio. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hn Muep Mary Mieoneys 
i AS DREASED ft i U.S{ARMED Forces? 16. SOCIAL SECURITY NO. 17, INFORMANT VJ Address cy 
es,na,pramknawn) {{If yes give waz.ar dates of service] New wee, Hue. 
GE TE. 022 - 40.0236 |ty PR heiacs 14700 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ IMMEDIATE CAUSE (0) 
gq =< 
SS, DUE TO 


Conditians, if a ry, which gave fee , 
tise Tainggradlota couse (oh, ate Mm hoes Orbe () ude (Le AidantF 
Cee ) OFhrr2 Cotes’ 


stating the underlying couse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUWNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“ CAUSE OF DEATH (Enter anly ane cause per line,far (a), {b}, and i ae 
PART |. DEATH WAS CAUSED BY: Te At Reinke Z “QA neg 


ist. ol 


97 WAS AUTOPSY 
PERFORMED? 


Ss 
= — ves [1] 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘@ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Po. oie OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Haur a.m. While Nat While factory, street, affice bldg., etc.} 
p.m. 9 atwark LJ otwork LC) 4 


21. 1 certify thot (|) (this hospitol) opented the deceased from_n a, 967), to Meet 15, 19-G7 thot A (we) lost 
sow the deceosed olive on | 19_© 1 ond thd deoth occurred ot M, from couses ond on the dote stated obave. 


To. SIGNATURE 2b. DATE SIGNED 
D ATTENDING ; 
Dds Cle aa a MD Ca 


De. PHYSICIAN'S et ADDRESS Silver Spring 


STAFF 


MED. 
oigector CJ pays 


NAME (Type) Narotp lad DeAPER- Gt Se luge luer SPvi nt AvE va Ryland 
ere oa LOCATION (City or py ee en 


23a, BURIAL, CREMATION, DATE THEI Be. 2 ME - CEMETERY OR CREMATORY, 
REED Nba! 2 LICL Meee (COW Le cran, (Yer SRE 
24. pe CLI R ADDRESS ae eas “eS? 
HOOUER Le. Scar Sew, lp iv 


M Pages | and 2 
72 hows ofter death 


led in by the funeral 


pa 


‘hen pleose remove corbon 


, emotion, or removal, ond in any event, wif! 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital or ottending physician. 


After this certificote hos been signed by the attending physician and completely 


e 3 should be detached far use os the buriol-transit permit. 


should be fied with the State Dept. af Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


04637 CERTIFICATE OF DEATH 04036 
T- PLACE OF DEAT) 7, USUAL RESIDENCE (Were deceosed lived, insuton. Residay before edmision) 7 
DOU eS ~ A, seas a, STATE ita b. COUNTY Zz. 
Ahk La - 


b. CITY OR TOWN (If autside repo ts, Vc. LENGTH OF STAY IN 1b c UY OR TOWN (If autside carparate limits, wrife RURAL ond give nearest tawn) 


write RUBAL and give neares 7 


d. NAME OF HOSPITAL OR INSTITUTION -Hf nat in haspital, give street address) 


J Awd f Lian a, A Sthn 2 
3. NAME OF First Midd last 4, DATE & Manth Day Yeor 
DECEASED (4b 5 fay ae the Y, ae OF JA u 
(Type ar print) BA g f¢ Bee DEATH CtAL¢ 
S. SEX COLOR OR RACE 7, MARRIED NEVER MARRAPO B,,DATE OF BIRTH 9. AGE {In years 
| O we [| by igri 
Ae winowen 9X) ovo Dey: LE oe 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR A \\. BIRTHPLAt (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af working lite, eyen if retired) e INDUSTRY COUNTRY ? C Ss 
Lan, 2 Le Pe Tad (7 4 Besa i> Jp 
LY, “ATHER'S NAME AA l, A 14, MOTHER'S, x L. 
ST Aarece Me ge beg Nebo nae X 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? YA, 16. SOCIAL SECURITY NO. 17. INFORMANT ' jo Address 
(Yes, na, ar unknawn) |{(If yes give war ar dates af ¢erVice} 


0 -07-2s90H- JM 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 

PART 1. DEATH WAS CAUSED BY. ? 

, IMMEDIATE CAUSE (a) 

4HOE DUE TO ‘ . 
Conditions, if any, which gave a rw , Ta 4 
fise ta immediate cause (a), DUE i 5 CS LErO s a 
stating the underlying cause 
ALY Gime ar peep oO 


INTERVAL BETWEEN 
ONSET AND DEATH. 


c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, Was AUTOPSY 
g ves CJ NO figf 
= | 200. ACCIDENT WAS UNDERLYING CJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
£ Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark at wark 
21. 1 certify that ((this haspital) attended the deceased from__#r==_ W4S, to B=/ 2= _, 19.47 that{{l) Xwe) lost 
sawAté deceased alive on 19<4), and that death occurred at 12° 2M, fram causes and an the date stated abave. 
Tg AHCRATRE 2b. DATE SIGNED 
J Z ATTENDING MED. STAFF bg 
Vitec Fis ie Izy, MD. _ PHYS BL peer O mys O é 
ic, PHYSICIAN'S Wee Ir | 22d. ADDRESS 
3 £ 
Nance) RAK AE A 4 KAVYREC, M 
‘3a. BURIAL, CREMATION, 3b, DATE THEREOF 23c. AME OELEMETERY OR CREMATORY Zid /BOCATION (City or Tawn) (County) (State) 
ive el / te WZ, ie : W UES 
Jeti AAs 2 -é i phi Ansg ANZE ee A. 


‘24. FUNERAL DIRECTOR () yee Wb. REGISTRAR'S SIGAATE 
MW hleneg pogo Kecect DH (WAR 21 1967 | fChorls leg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. RES 


UR ae 3 m STREET, BALTIMORE, MARYLAND 21201 
1 on 79 Feeaipicate OF DEATH 
f 04038 IFICAT ATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Eé 5 0. STATE / b. COUNTY 
we Prusce Cko2é msn Me. Femce, Gextce, 
= ef B. CITY OR TOWN (If outside carparote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
a 2 rp gi 
w ee write RURAL and give neorest tawn) 2, iy 
S$ 3o3 XMS fes7__KiWER DALE. 7 
a : 
& =) EMS @. NAME OF HOSPITAL OR INSTITUTION (If not ip hospitol, give street addreps) STREET ADDRESS 7 @ Bi RESIDENCE 
= i f rus 4 
= gg: Nad polia GAkdevs sg. tome, |sée7 - GAR? we re5 CI NO 
= SEs 3 NAHE ( oF oa First a Middle Lost 4. Dale Month Doy Yea 
a ED 
a 2ee Type or print) ! o@olhy eC LA DEATH akeh 9 by 
& @Ye S. SE 6 COLOR OR RACE ees NEVERHWARRIED- [_] ] 8. DATE OF BIRTH TF UNDER 24 ARS. 
Sf Fos vi : 
Sons 2k CMALE Cau, widowed pierce. [7] 3/ 25/7398 Ls. 
* Bo ~2 10. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, on foreigrcauatry) 12. CITIZEN OF WHAT 
2 during most gf working lite, even if retired) DUSTRY Salt } COUNTRY? 
o uri , eve ire z # 
2 882 FOU E LOT e AT” fome ASI h DC 
2 gas 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e> 
§ 288 Laesyvere Shay Lon Rome 
<« £ 2 15. WAS DECEASED EVER INUS. ARMED FORCA? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
or ea (Yes, no, or unknown) |(If yes give wor ar dotes of service} 
2 SES (iF yes gi Ma 
Eess S77 09- G27 @ A AS A. 
rie a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b}, and (¢).} ay INTERVAL BETWEEN 
SS Lee PART 1. DEATH WAS CAUSED BY: + 3 ONSET AND DEATH 
Se Sie. wc aif \MMEDIATE CAUSE (0) ELA 
=ss6es5 / DUE TO 
$2 BsSes fs a3 
Has) Lier oP 
fa Peo2o stoting the underlying couse ETO 
= Set last. SS Se c) 
Seesas lost. 
of 9 Sh | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
es elee S a 
re = vss] No 
5 276 = Z) 
z 3 Sz = 200. ACCIDENT WAS UNDERLYING LD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 1B.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bese2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
re ose S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City or fawn) (County) (Storey 
S20 £ Hour o.m. While Nat While factary, street, office bidg., etc.) 
Ce Se = mM, 19 ot work ot wark 
62325 21. | certify that (I) (this haspital) attended the deceased fram , 9G Z, that (I) (we) last 
zy .3Be 
Segse saw the deceased alive-of7 — 1927_, and that death accurred at 2M, fram causes and an the date stated abave. 
ESees iGNATURE Spe oe Tb, DATE SIGNED 
eeese at wo, ONS Merce OO Me Ol BV 7/7 
Boers A .D._PHYS. YS. 
238 ge | Zc. PHYSICIAN'S Tid. ADDRESS 
£2 ier eat NAME (Type) Leo y ‘ 
| 
63285 30. BURIAL, CREMATION, 23. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zou ce > REMOVAL (Specify) 3/: - SC yy y o D > 
eeose CREMATI RYCF EES CREMATOR ISA-IMETON ee 


24, FUNERAL DIRECTOR a 


(250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


e if oO g, 


BS 

z= 
rr 
Ps 
bac 


Veg 
a OMAN 0 ZL VAG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04038 


(a), slating the underlying 
couse lest. a4 te) 


& ez 4. 

Ss 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If institu idence before edmission) 
= 

See /) 2 COUNTY a. STATE b. COUNTY, 5 

S eng PRINCE GEORGES MARYLAND MARYLAND RINCE GEORGES 

2 =u5 b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporeie limits, write RURAL end give neeres! town) 

=~ RES ‘write RURAL end give nearest town) 

ES it CLINTON CLINTON bons 

@ 8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. STREET ADDRESS aa a. IS RESIDENCE 
a By ON A FAI 

ras fe 
Prag ay | SOUTHERN MEDICAL CENTER, CLINTON, Md, 8728 SURRATTS ROAD = __| ws] No 
242 >, 2 3 2332 ae — a 

Boss 3. NAME OF First “Middle lest 4. DATE ‘Month Day Year 
ee an DECEASED OF 

g Fee pe Psias Pay JANET ELIZABETH DIXON eee Sco) a 19 67 
eos 5. SEX | 6. COLOR OR RACE| 7. ARRIEDW Sf NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ze = 20:4 Oo last birthday) yen] Days | Hours Min, 
eo 8302 FEMALE WHITE wipowed [_] pivorcto [[]| FEBRUARY 14, 1914 55a 

a §es 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 35 2 r dona during most of working lifa, avan if retired) 

B Fee HOUSEWIFE = i ? PENNSYLVANIA « USA : 

Se ead 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ ges 

a 
3 ae JOHN M, COY CLARA M. DIEHL 

Z «” 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a) sz (Yes, no, or unkown) | (Ifyes givewerordetes ofservice] 

£ B28 ) 

a eS NO BERYL. M. DIXON. SAME AS # 2 
= = § 18, GAUSE OF DEATH (Entar only one « aT A : INTERVAL BETW WEEN 
é . PART |. DEATH WAS CAUSED BY. Curd e. ares ONS NF 
£ g - IMMEDIATE CAUSE (a) We! AAA 9G ae ch es —_ be Can had 
S 8 om 

2 fee 4AOt Bis te Os 

F fe Conditions, it any, which (b) _ 
5 5 geve rise 10 immediata cause “ mile = 
2 ¥ DUE TO 
= 

fe 

oO 

= 

E 

& 

i) 

2 

=| 

a 

=) 

3] 


TOR: After this certificate has been signed by the atten 


retained by the hospital or attending physician. 
3 should be detached for use as the burial: 


a 

a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS s AUTOPSY 
2 © —— PERFORMED 
5 -| : 2 rete Puedale 
i & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar noture of injury In Pert I or Pert Il of item 1B.) 

is & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a A) ao = 

= § | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ae Ss cue’ “Stina a Not While factory, street, office bldg., etc.) | 

° = at work i 

4 

& 

a 


ceased from..... 
ie that death occured at. 


‘2 ity oe... 
£ . 
a 220. SIGI 22b. DATE 
beat 2 oe OD, . sea Bi Por SA SIGNED 
om as 22c. PHYSICIAI 22d. te z ri 
eeees | [Bourn _S. Parcs on) (26 OFD SILVER Wee EDF 1) 
BoB j re AES Se AO Ee 
Caay 33 . a NOVA MA tore 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
otos2 1) 2 RCH #, 1967 | CEDAR HILL CEMETERY PRINGE GEORGES, MARYLAND 
Fe ie if \ 24 FUNERAL DIRECTOR'S SIGNATURE ROBERT EB, ADDRESS MARYLAND | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wm 9/0 \° TLHELM FUNERAL HOME 4308 SUITLAND RD. SUITLAND loa MAR 6 


cs MARYLAND STATE DEPARTMENT OF HEALTH 
bes = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘OR STATE 64040 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

¥ = a. COUNTY 0. STATE b. COUNTY 

Se tS i u PRAEYLAND aryland Prince George's 
oe BCH OR TOWN (If autside carporate limits, C LENGTH OF STAY IN Ib [f-c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Zo & write RURAL and give neorest town) | * 
= 8 Ri e Hyattsville oof 
> = & STRECT ADDRESS @. 1 RESIDENCE 
-_e & yf ON’ A FARM? 
se 2 / Home 7903. Avenue vs 10 
Se $s . NAME OF First Middle Last 4. DATE Month Doy Year 
= © DECEASED OF 
gs = {Type or pent) Durald F, Dodd DEATH 9 67_ 
to) 5, SEX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-} | 8 DATE OF BIRTH 9 AGE (In years IFUNDERTYEARTIF UNDER 2 HES, 
mio 6 last birthday) Months Min. 
= Male white wibowtD [_] pivorced [1] Is 


m 


12. CITIZEN OF WKAT 


OUNTRY ? 
a a 


J. BIRTHPLACE (State or foreign country) 


a USUAL OCCUPATION (Gi Sind af work done 10b. KIND Me BUSINESS OR 
juripg most of working lite, even if retired) INDUSTRY, A 

obiz Meat Co, | ALABAMA 

14. te MAIDEN NAME 


A RY DT NGL ES 
V7. Lal Address 


EDNA FucLER Dobb SAME AS mo 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File page 


Py al V\ 
13. FATHER'S NAME 


Lee F abo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,no, pr unknawn) |(If yes give wor acdates af service] 


16. SOCIAL SECURITY NO. 
2" (QAZ-ST722 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


Ae IMMEDIATE CAUSE (o) Gun shot wound of head 
476K DUE TO 
Conditians, if ony, which gove ) 
tise to immediate cause (a), 


“pending” in pencil 


the funerol directar. Page 4 should be forwarded ta the Chief Medical Exomi 


stating the underlying cause DUE To 
RIN gee SO g 
alz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pesce 
FA — ? 
4 = YES No Bx] 
= | 20. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Se | PRIMARY St or CONTRIBUTING C] 
2 CAUSE OF DEATH. h ot. se mm outh wit) 4 
= OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, lorm, {City or town) (County) (State) 
2 our 9.m. While ia) Not While factory, street, affice bldg., etc.) 


at work i) bedroom o hom 
certify thot | took Thaige of the remains described obove, held on Autopsy [_], Inspection [x], Inquiry fe], and in my opinion 
deoth resulted from:  Noturol couses [_], ficient (J, Suicide fe}, Homicide ([], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 


pm. Tm at work 


ACTUAI 

SIGNATURE cp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
N EXAMINER'S DEPUTY MFDICAL EXAMINER : 
A NAME (Type) Kehoe, M.D._ Riverdale, Md. Address (Street, city, town, or county) ' 3-8-67 


Heolth prior to buriol, cremotian, or removol, ond in ony event within 72 haurs ofter death. 


necessory, please execute the certificote, writing the word 


5 may be retained for your files. 


2b. DATE Uh 23¢. NAME OF CEMEVERY OF CREMATORY, ‘Td. LOCATION (Gity or,Town) (County) (State) 


MAR 1467 Winston Mem CEM, ALEY Ya ok ae — 
pe “‘DBY 196 AR’S SIGNATUR 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. ¢. deloy 


23a. BURIAL, CREMATION, 
RENOVA i 


‘24, FUNERAL (jee ee ee. Birds x PAL 


VR AISME (5) 
6M 1/67 


d ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
f 


the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's Office along with form PM3. Pie 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 wit 


7. MARRIED [5] NEVER MARRIED [_] 


9. AGE fr yeors 
wiDOwED [_] pivorceo [1] 


irthdoy) 


lost Min. 


male yrs 


hail alld 


FOR ST, C4042 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
caps T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before admission) 
0. COUNTY 7 9. STATE, b. COUNTY 
Ed . Prince George's MARYLAND Maryland. Prince George's 
Ee 5 B.CIY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pa = write RURAL ond give neorest town) eh 
s heverly DOA Mt, Rainier ‘¢ 
SI Sq | E NANE OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS | aiid 
ze 3 49 : 
4 ‘J Prince George General Hospital 4203 Russell Avenue ves []_ no Gt 
EY = NAME OF First Middle Last 4. DATE Manth Doy  Yeor 
= ‘ah DECEASED 
g = (Type or print) Howard Luther WJ 
S - 3. SEX &. COLOR OR RACE TEUNDER TYEAR_ | TF UNDER 24 HRS 
co 
E 
2 
os 


100. Fo OCEAN (ae kind of work done 10b, KIND OF BUSINESS OR iW BIRTHPLACE ran of foreign country) 12. CITIZEN OF WHAT 
dering et elrogs ite, even if retired) poe COUNTRY ? 

etire D.C.transcit | Mary] S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Smith Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 
No end oh Mrs, Sadie F, Dove (above 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (d.) (Wit e ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


SET AND DEATH 
IMMEDIATE CAUSE (0) utes 


4 : . a 
; bui0 Arteriosclerotic heart disease unknown 
Conditions, if any, which gove (b) 
tise to immediote couse (0), D 
stoting the underlying couse UE TO 
lost. () 
, J | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wes est 
Lis SS = 
= ) Ss rs ves{] no CH 
f= 7 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
@& | PRIMARY C1 or CONTRIBUTING C1 
S { CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m 19 atwork L] ot work C1 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [2X], Inquiry {x}, ond in my opinion 
death resulted fro Notyrql causes cident [_], Suicide [[], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER 

t mp. ASSISTANT MEDICAL EXAMINER 22. DRE Seer 

¥ DEPUTY MEDICAL EXAMINER 

NAME (Iype) 3Onn/Kehoe, Riverdale, Md. Address (Street, city, town, or county) 3-31-67 


BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY oS LOCATION (City or Town) (County) (Stote) 


“BULPET/ | 4/1/67 Fort Lincoln ce Manor, ld, 
24. FUNERAL DIRECT mite R 1 1 2a. RECD | woe 2Sb. REGISTRAR'S SIGNATURE 
Funeral?hORS'Enc. Maryl#haReinier, | 4oR 3 4967 a 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Health priar to buriol, cremotian, or removol, ond in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


Be 


TO DEPUTY Ao EXAMINER: This certificate shauld be executed within 24 hours after death. If 2 delay is 


VR ATSME (5) 
6M 1/67 


ithin 72 hours after death. 


ly filled in by the 


rbpn papers. Page 


) 


event, 


Then please remot 


transit permit. ’ 
|, cremation, or removal, and in a 


ficate has been signed by the attending physician apd comple’ 


age 3 should be detached for use as the burial 
d with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 


should be file 


TO HOSPITAL GR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
director, p. 


TO FUNERAL GIRECTOR: After this certi 


20M 1/65 


Werte 


VR AIS (4) ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tien £9 Pin #GERTIFICATE OF DEATH 


Gagey oaga4 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Ths! n= idence before ion) 
peta Prince Geprges a. STATE b. CDUNTY 
MARYLANO Maryland Prince Geo 


a rges 
b. CITY DR TOWN (if outside igi limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


amcor mer Sh everly. 3. days Bowie Léf 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


DN A FARM? 
Prince Georges General Hospital 12702 Beaverdale Lane ves] wo PY 
3. near First Middle Last 4. pare Month Day Year 
(ype or print) Edna WwW. Dunaway | DEATH March 13.19 67 
5. SEX 6. COLOR OR RACE] 7, 8. OATE OF BIRTH 9, AGE (In years] IF UNOER 1 YEAR |IF UNDER 24HRS, 
: 7. MARRIED £3 NEVER MARRIEO[_] 8 ogy inhi Months | oye ays | Hours | Min, Min, 
Female White wiDOweD [7] bivorceD[}} 27 Sept., 1928 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Housewife 
13. FATHER’S NAME 


George A, Whitely 


15. WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 219-22-6198 


Mr.Carl W. Dunaway (above address) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: om y 


Ge | ORE oe 
J, . 
IMMEDIATE CAUSE . nee otrhkeliyou ‘v ud. 
D DUET Ly are Cesfe its 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Seats) 
INDUSTRY 


New York 
14. MDTHER'S MAIOEN NAME 


Jeanette Baliant 


17. INFORMANT Address 


12. liad OF WHAT 
INFRY? 


ay ee 


~4 thos. 


Conditions, if any, which CA torn 


gave rise to Immediate . 
agate Me nsPorkor 7 fren tf sche Tap ave 


cause (a), stating the 
underlying cause last. 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD OEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
ae a. TS PERFORMED? 

= ? 

=< . 

S five aac ih gtrthr, ves be ND] 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [J CAUSE DF DI 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work [5 


21. | certify that (I) (this hospital cs wt the deceased from 1966, to 19.47, that (D (we) last 
saw the deceased alive pn. !2 _19.47-, and that death occurred ath... 3@PHom the causes and on the date stated above. 


22a. a 8 ol 4 OATE SIGNED 
ATTENDING STAFF 
Woruan M.0._PHYS. fa Becton C1 _Bavs. Mack ¥ 1GE7. 
22c. PHYSICIAN'S 22d. AQDRESS 


NAME : 
| “Norman K. Bohrer, M.D. 231 Superior Lane Bowie, Md. 
23a, BURIAL, es 2ab, DATE THEREOF | 23¢. NAME OF CEMETERPOR CREMATORY ad. LOCATION (City, town or county) 


REMOVAL (Sneciy 3/16 (67 Fort Lincoln Colmar Manor, Md, 


24, alle y ts Funera fore" , Rai asl 25a. REC'D BY REGISTRAR | 25b. Vee Need 


Home iste! Maryland oMAR 1% 1967 


(State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04043 CERTIFICATE OF DEATH 04040 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 


Ps 

5 
35 -S . LPUNTY NITY, 
erie “Prince Georges meray || Maflanda Prtive Georges 
‘2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Pu che RURAL Gk give neorest town) ‘. P 
Se everly 1 hr.15 mins || Seat Pleasant of 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS & S REDE 
7. Prince Georges General Hospital 7809 Giddings Dr. ves (] no [4 


3. NAME OF First Middle Last 4. Pare Month Doy Year 
ASD 4) Elsie Cc. Duran Cain March 28, 167 


IF UNDER | YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY ? 
USA 


8. DATE OF BIRTH 9. ik freon, 
MOOK 7/12/18 Berm 
TI. BIRTHPLACE (County & Stote, or foreign country) 
MARYLAND 
14. MOTHER'S MAIDEN NAME 
MAUDE A. CUMES 


} 


“y j 


5. SEX 6 COLOR OR RACE] 7. MARRIED HR] NEVER MARRIED [J 
Female White wiboweD [] pivorceo [7] 
1, USUAL OCCUPATION (iv kind of work dove | TOb. KIND OF BUSINESS OR 


during mostof wypsking'y leqeptit retired) INDUSTRY 
13. FATHER’S NAME 
WALTER B, TIPPETT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? : 
(tes payor unknown) |(If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 17. INFORMANT 


PETER DURAN SAME AS # 2 

18. CAUSE OF DEATH (Enter only one cause per line for (gh)(b), ond (7h) Gis INTERVAL BETWEEN 
i AS : ; B ONSET AD DEATH 
PART DEATH WAS CAUSED BY - Poe eww g - Laligl Ayo 

3 fel 


Sf se * Ae wo buside. Cucleovers vata ek ih dy 
i ? 


Address 


, or remaval, and in any.event, within 72 haur: 


attending physician and campletely filled in b 
ermit. Then please remave carban papers. 


tise to immediote couse (0), 


Mm. 9 
21. 1 certify that (I) (this haspital) attended the deceased fram Al 
saw the deceased alive ie. eT oa eT and thet death accurred at 


To. SIGNATURE, >= 725, DATE SIGNED 

oe TTT Tae, mine = ee (oH Op ol ve Ab 7 

Te. PHYSICIAN'S 5 7 2d, ADDRESS — 
* NAME Type) W/ AY AAsnr/ ’esry hm af 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cou (Stote) ( 
RSMOMA Gogcty) 4/1/67 FI, LINCOLN CEMETERY PRINCE GEORGES, MARYLAND 


24, FUNERAL DIRECTOR ROBERT E, WILHELM FUMBBAL HOME 
4308 SUITLAND ROAD, SUITLAND, MARYLAND 


@ 

= 

> 

s 

E=! 

o 

5 

a stoting the underlying couse oueeg ao Aakucd 

s lost. ae G} Ms 

3s peg 

a = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATKD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee aad 
ies t, = : ves KX NO [] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
= % | OR CONTRIBUTING C) CAUSE OF DEATH 

S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S 1 20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
£ = Hour ‘o.m., While Not While foctory, street, office bldg., etc.) 

eS otwork CL) at work C] 
= 


(to 47,198 that (1) (we) last 
M, fram causes and an the date stated abave. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial-transit p 


VR AIS (4) § 
25M 1/67 
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WAR 3 Per | 7c age. 
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Heo!th prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lai 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4044 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04043 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


a. COUNTY i 0. STATE b. COUNTY 
Prince George's MARYLAND || Maryland Prince George's 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN tb © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) yi 
16*/ 


Riverdale 


. 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS ii aera 


al_Hospit. ves CL} no XK] 


| NAME OF First Middle Lost 4, DATE Day Year 
DECEASED OF 
(Type or print) DEATH 21 v 
S-COLOR OR RACE | 7. MARRIED G2] NEVER MARRIED (_]] 8. DATE OF BIRTH AGE in yeor TFUNDER | YEAR_] IF UNDER 24 ARS 
lost birthdoy) 
. wipowed [_] pivorcéo [(] yes. 
100. USUAL OCUPATON oe kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign <j 12. ZEN OF WHAT 
dy mast of we lite, even if retired} |DUSTRY . seit 
PGS “SEP Ve: les) Express Co Virginia CSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Norman L, Edwards Lucy V Nevitt 


i WAS peed AVE aS. ARMED. rer 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i ii . . . 
(es,no, onegagwn) [yes gveworordatesclsenie} oo 34 4673 | Linda D Edwards Hillcrest Heights, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<}.) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

22 3 uf IMMEDIATE CAUSE (0) Laceration of brain 
3 dUETO Fracture of skull 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. en G 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} li WAS AUTOPSY 


PERFORMED? 
YES no —t 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
PRIMARY3$e] or CONTRIBUTING C) 


CAUSE OF DEATH Passenger _in car which went out of control and hit a tree. 
20c. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, | 208 — (City ar town) (County) (State) 
Hour o.m. While Not While a office bido., st) 
ot work Ooo work, Gd 
1 certify that | taak charge i ‘ and in my apinian 


death resulted fram: Natur ige Suiits (1, Homicide (J Undetermined manner (_] 


cle mepicat exaMNER [J 
SEN AORE ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Giannis ; DEPUTY MEDICAL EXAMINER 
NAME (Type) . Address (Street, city, town, or county} * 

Bo eet g NAME OF CEMETERY OR CREMATORY Bd. LOCATION i ar Town) (County) _(Stotey 


Bae pe March 24, 1967 sd Lincoln Cemetery {Colmar Manor, Pro Geo Md. 


MEDICAL CERTIFICATION 


7A, FUNERAL ey 750. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
lxach Sons llyattsville, Md. one MAR 2.8 1967 [oborls Quage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aw 040 4 5 CERTIFICATE OF DEATH neg. vist. NANG 


1 bee ha DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eb) 


9. COUNTY > f 0. STATE b. COUNTY P . 
y) cE 7 COLES MARLAND Ad i rince Geo es 
b. CHY OR TOWN (If outside cor 


oa 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


filed with 


- al 


e funeral directar, 


— porote limits, write. | eBENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If Gutside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) ‘ Lt ; 
2 : ai ha b e2Vvs aS uy land Le 
S cd. NAME OF HOSPITAL [IF not in hospitol, give street oddress 2 d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION a ? 72 y A ¢hs ON A FARM? 
FH farbere 714 Berber Avenne [SOS 
a 
£5 3. NAME OF Fist Midd) Lost 4. DATE 
. DECEASED. Mm irs E iddle _ a bey Month, Doy Yeor 
Fi (type er prin av Elen 14 S| Beatu we 196 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARVIF UNDER 24 HIS. 
, C e A i j g Sy birthdoy} [Months] Days | Hours] Min. 
emale 4 WIDOWED pivorceD [J yy { 18 om |— cig Pe 
Sahoo. YSUAL OCCUPATION (Give Lind of work done 0b. KIND OF BUSINESS OR INDUSTRY 11. ae (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
juringymost of working life, even if retir . = 
| bs 4 
I Ouse ome ary fan Wes of Ah be, 


Jia FATHER'S NAME OVA OU V 14, MOTHER'S MAIDEN’ NAME a P 

Maden” eS eer ee av ae t Wood 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [i SOCIAL SECURITY NO. [17. INFORMANT Dade GPG Porb er Ave, 
Men [omer a= He TI MrT elma. L.Molg wire suitand 4g 


Then please remave corbon papers. 


icate has been signed by the attending physician and campletely filled 


é 
8 | 
vU 
3 
‘6 
5 
c] 
2 
x 
g 
© 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL GETWEEN 
= x Sat . ONSET AND DEATH 
3 PART. DEAT NEDIATE CAUSE fol Caveadiec De oun pensa b 10% Aa 
g DUE TO : 4 gh / ; : th, 
ae Conditions, if any, which tw Uren ta wy re Su bang Anemia ie vel enis’ 3 
ce gove rise to immediote buE To a 
s couse (0}, stoting the under: n af Ba ake q i TS 
aad Se lying couse lost. te yperve Ws Ive & are; evasrcu h a isease 
ig. on r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
EL FS = = 
ent é & ——— Y Ys 
45.05 $ yes (] No [i 
2 2 4 = 120c. ACCIDENT WAS_UNDERLYING }-> | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port it of item 18.) 
2eae = 
es E | on CONTRIBUTING C) CAUSE OF DEATH is 
Cees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) == - 
SEBS & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Gtote) 
5° g F ry Hour on. - we white Not vile foctory, street, office bldg., ete.) ' 
si? ¥ ——p.m. work-{Spat work. -[}— ———. —_ -_ -—— 
aeaOta. F 7 5 
By Hes a 21. | certify that | attended the deceased from_t, rin ©, 19.69), to. March & 192Z.,that | last saw the deceased 
eg " - ." 
aS S'S alive on arch F 12.2 /__, and that death occurred at_. Z__..AAM, fram the causes and an the date stated above. 
& °° ay; f? WZ oy hag ADDRESS (Streel, city or town, stote} DATE SIGNED 
a A 4 CO 
yeas SIGNA Z MD. ej Sh, B. 4 s Rs 
£GRe E 7 
ou a's ) | Tenvsician's is G - A $ 
gasp /| iamrwm Waleult Wi GIBSON Marlow Heiphbs Me 
22°98 Mo. BURIAL, CREMATION, | 20. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>D oO. Al A 
e6 gz Buria arch 9,196 dar Hi mete Prince Georges, Maryland 
a A 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Suitland, Md, | 20-RECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aati? Robert E, Wilhelm Funeral Home 4308 Suitland RdjoMeiR OF frorlig Juder 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
her | >— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ~ CERTIFICATE OF DEATH 
is 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2% a. COUNTY . a, STATE b. COUNTY 
aes PrinceGeorges MARYLAND Maryland Prince Georges 
2 os b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn} 
= Bu write RURAL and give nearest tawn} " / f 
eae Cheverly 1 da Hyattsville 16-1 
@ = $ = u a. ae OF HOSPITAL OR INSTITUTION {If nat in hospital, ave ais address) d, STREET ADDRESS ; eS RESIDENCE 
Bee PrinceGeorges General Hospital 8316 Verona Drive ves C] noe 
Sac = 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
= DECEASED J OF 
Type ar print) Louis H En. DEATH A 


IFUNDER 1 YEAR 


males 
e carbs 
ey “4 


9. AGE a years 


i 
5. SEX 6 COLOR OR RACE | 7. MARRIED [$2 NEVER MARRIED []] 8 DATE OF BIRTH 
Male hite wipowed [_] Divorced [] 


A lost “ag Manths Min. 
2 Oe. USUAL CCCP ATOR te find af yor dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 luring mast af warking life, even if retire INBUSTR’ 
g ‘ i U."S. Govt. La. V8, A. 
“a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
2 George L. Engliske Caffie L. Napper 
1S. WAS DECSED EVE! iM U.S. ARMED. EE _ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iS. na, arunknawn) |(if yes give war ar dates af service) Unke Helen J. English Same as # 2 ( Wife ) 
18. CAUSE of Dear {Enter anly ane cause per 0 for oak {b}, and (¢).} Ha ee ay 
"ART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) a re Te ai Pu aa 
FAO) DUE ie, 


Canditians, if any, which gave bh Sn 2-9 hea. 


tise ta immediate cause (a}, DUE To 


stoting the underlying cause g USES 
last. pee ce. ete, Cee LLL 


PART Il. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING C3 CAUSE OF DEATH 
{IFEITHER, NOTIFY MEDICAL EXAMINER} 
20c. ile OF INJURY Manth, Day, Year 
Hour’ a.m. 
a, 9 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port i ar Part Il af item 18.} 


20d, INJURY OCCURRED 

Whil Nat Whil 

at Si O ave O 
. | certify that (I) (this haspital) attended the deceased tram March — 2445 ta March 16, 19_67, that (I) (we) last 

saw the deceased alive an. 1967_, and that death accurred 5.0 A AM, fram causes and an the date stated abave. 


io. SBNATURE? aS we ~ 7b. DATE SIGHED 
MD. _ PHYS. (a—prtcron CO os. OO] > 
| 22d, ADDRESS 


We. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg, etc.) 


20f._ (City ar town) (County) {State} 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


— a 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an 


je 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


aS Me PHYSICIAN'S y= 
coy il NAME(TYpe) Bernard J. Walsh, M.D. 1800 Eye St. ,N.W.Washington, D.C. 
ae 23a. BURIAL, eT 2b. DATE THEREOF 2c. NAME OF CEMETERY ORGREMATORY 23d. LOCATION (City ar Tawn} {County} (State) 
od (pec 3/19/67 Harmony Chapel Vemetery | Bubach Ia. 
24. FUNERAL DIRECTOR ADDRESS ‘2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wie eae F. Gasch'S Sons Hyattsville, Md. 


cy 


ely filled in by the funera 
Pages | 
within 72 haurs after 


ban papers. 


ple’ 


ician and 
lease renfa 


phys 


en pl 
maval, andina 


th 
crematian, ar re. 


transit permit. 


" 


quires that the death certificate be executed within 24 haurs after death. 


physician. 
gned by the attendin 


U' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
d with the State Dept. af Health prior to burial, 


e 3 shauld be detached far use as the bi 


te 


at 


Page 4 may be retained by the haspital or attending 
fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04047 CERTIFICATE OF DEATH 04046 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


a. COUNTY a. STATE : b. COUNTY e; 
PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S| 
B. CY OR Towa autside carparate ‘lia © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
write and give nearest town) a a 1 ) 
ANDREWS "ATH FORCE BASE 96 DAYS CLINTON 
@, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS iS ESDENTE 
USAF HOSPITAL ANDREWS 8307 RANNER DRIVE yes [] no (4 
33 AE Of first Middle Last 4. DATE Month Day ‘Year 
(Type ar print) HAROLD JAY ESHLEMAN gen MARCH 13.» 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 ABE fr ie E i YEAR_| IF UNDER 24 HRS, 
a " jast birt T Min. 
MALS CAU . winoweD 1] pivorcld [}] 2 MARCH 1928 m3 sil ae : 
10; USUAL OCCUPATION (Give kind of work done Tob. Iai BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. One o WHAT 
luring mast of warking lite, even if retire INDUSTRY “ COUNTRY? 5 
iste es ENLISTED ! U.S, AIRFORCE ELIZABETHTOWN, PA. U.S.A. 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TRA WILLIAM BSHLEMAN VIRGIE ESTHER RISSER 
i WAS DEED PRE NUS. ARMED FORCES? ©] 16. SOCIAL SECURITY No. yi, INFORMANT Address GANT AS #2 
‘es, no, ar unknown) ive wor ar dates of service, R } H. ESHLEMAN (i a 
secon (ay EN 197-2001791 | CERALDINE H. ESHLEMAN (WIFE) 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: et ONSET AND DEATH 
; IMMEDIATE Cause (o) CARDIAC FAILURE 


ix 
DIO RESPIRATORY FAILURE 


Conditions, if ony, which gave (b) 


MEDICAL CERTIFICATION 


tise to immediate cause (a), 
stoting the underlying couse oor 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18 WAS AUTOPSY 
ves no (] 
20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of itern 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c TIME OF INJURY Month, Day, Year 
p.m. 
21. \ certify that ( (this hospital) attended the deceased from__20 JAN 19617, ta_1L3 MARCUM, 19/7, that (I) (We) last 
saw the deceased alive on_ A MARC 19_67., and that death accurred atQ.302_M, fram causes and an the date stated abave. 
‘Zc. PHYSICIAN'S 22d. ADDRESS 5 
: NAME(Type) FREDERICK SACHS ,CAPT ,USAF, MC ANDREWS Bear d ITAL AND 
TH rf D 2 TRARY SIGNAFURE 
3, RECD BY REGISTR, by ABGISTRAR Si 
LP a 7? PS ff OZ) ART 2°86 Cia is seg 
MM LUMBER S lb We Yes DL \s 1987 | 7 iia aaa 


last, STAGE IV, HODGKIN'S DISEASE 
OR CONTRIBUTING C1 CAUSE OF DEATH 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
lour a.m. While Nat While factary, street, office bldg., etc.) 
19 atwork LI atwark CI 
Za. SIGNATURE NEN A 2b. DATE SIGNED 
" n ATTENDING MED. STAFE 3 : 
B\COOSO*r Lay POT 2NMD. PHYS. OO opecror OO pws. EI 13 MARCH 1967 
oC euR REMATION, . 23. NAME,OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) Store) 
REMGY pt ASpiecihy 7 Lif 4 fy Lf” Ll 
DUNS 1 Le IS. Me TON Lh LA LLMAETIL (do! 


the funera =< 


ages | and 


b 


Corban, papers. 
, cremation, ar remaval, and in any evept.within 72 haurs after death. 


transit permit. Then please remave 


attending physician. 
After this certificate has been signed by the attending physician and campletely filled in b 
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directar, page 3 should be detached far use as the burial 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


\ 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04048 


1. PLACE OF DEATH 


o. COU : 
"Prince Ge orge's MARYLAND 


CERTIFICATE OF DEATH Q 4 0 yi 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib 
ite RURAL fies give nearest town) 
y 


ever. 6 days 


Maryland Prince Geongets 
«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresftown) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Prince George's General Hospital _ 


Le-{ 
@. [5 RESIDENCE 
ON A FARM? 


yes (_] no 


d. STREET ADDRESS. 


3. NAME OF First 
DECEASED _ 
(Type or print) 


S. SEX 6. COLOR OR RACE 
wipoweD [_] pivorceD [[] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Female Cauc. 
Me USUAL ocala 10H Give Kad of work done 
luring mostf working life, even if retires 


re 


idl, 
me Rik. 
na 
7. MARRIED ral NEVER MARRIED oO B. DATE OF BIRTH 


9. AGE (In yeors 
lost birthday) 


yes. 


LAS Al 


V4. MOTHER'S MAIDEN NAME 
A_COAL 


13. FATHER mE i\\ (OK &\, WM Law 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Nf 
(Yes, no, orunknown) {If yes give wor or dotes of service 


No NONE 


17. INFORMANT 
JAMES R.GWELL - 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) , 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ait IMMEDIATE CAUSE (0) 
FUSE 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. ae DRE () 


aS iv 5 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO en Ke TO THE 


CLC 


200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z a “ 2 
Z 
706. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuepin Port | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves Ke no C) 


RMINAL DISEASE CONDITION GIVEN IN PART I{o) 


20d. INJURY OCCURRED 
While Not While 
ot work O ot work 


20c. TIME OF INJURY Month, Doy, Year 
Hour ‘o,m. is 


p.m. 


MEDICAL CERTIFICATION 


ia 


‘We. PLACE OF INJURY (Hame, farm, 
factary, street, office bldg., etc.} 


Tf. (City or tawn) (County) (tote) 


17 , ta , 197 that (I) (we) last 


M, fram causes and on the date stated abave. 


ley 


21. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive ie a deity and that death accurred at 


2c. PHYSICIAN'S 
NAME (Type) 


‘22d. AD) 


Peay Lali oa 


ATTENDING MED STAFF ee 
PHYS. CO oirecor CO pats, O oc mle] 


Ba, BURIAL, CREMATION, 4) DATE THEREO! 


Beer |9 meen 140] 


“Roth Keer sary | 


3c. NAME OF CEMETERY OR CREMATORY 


Cebar Hine 


Bd. LOCATION (City or Town) (County) (Stote) 
‘ AAD 


EAA mphaAa bd, Mrayk 


ADDRESS 


WW CHAMBERS Co. ff 


voevace, Mo, 


EGISTRAR'S SIGNATURE 


i ARS" 967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04043 CERTIFICATE OF DEATH 04048 


€ 
3 T. PLACE OF DEATH 2 "Dy wy we deceosed lived, f institution: Residence before odmissign 
3 ye 0.3 a b. COUNTY 
eee i Se MARYLAND z, a, 

S235 B-GiY OR TOWN (IF outside corporate Tims, CUENGIH OF STAYIN Tb | CITY 9 vit anche sorporote ae write RURAL ond give neorest town} 
= se iz ue pacyaive neorest town) Wi aie YO 1G. / 
Ba” 3 Y. Ma Wi, CAD a A | oN. 
S25 TINGE OF HOSPITAL GR INSTITUTION (IF not ip Rospiol, give sree oddress) d. STREET ADDRESS & IS RESIDENCE 
SSS ‘ 4 E ON A FARM?, 
22596 ube of vs To 
>ss 3. HARE 2 First i 5 Zz Doy ¥ 
3 IECEASED , 
$3 (Type or print) / j ab 067 
= ._ SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] B. DATE OF BIRTH OF 5 A yeors (FUNDER T YEAR_| IF UNDER 24 HRS, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs aff 


physician. 


mer 


ned by the aleegaing ohiselan and 
urial-transit permit. Then please re 


9) 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any evenf, 


Page 4 may be retained by the haspital ar attending 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


8s 


~ 


doy) | Months | Days | Hours | Min. 


, 


GY. LE| ASA Ke WIDOWED pivorceo (J Y's. 


10a, USUAL OCCUPATION eM kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Ee country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTR Lite rE . INTRY 2 
[Rec ew ¢ Non E loa Apheva ce : 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

dikniéwnt Sara Estes 


16. SOCIAL SECURITY NO. 17, INFORMANT = 7 Address 


O77 39 Dy. ALMA Mad ps acca pat.cld ake 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ? ONSET AND DEATH 
IMMEDIATE CAUSE (0) A 


4 DUE TO, 


Conditions, if ony, which gove vA (‘Ze 4b a 
DUE TO 


tise to immediote couse (0), 
fast. (03) 


‘ 
J tcfatbe [C4 A) 
WAS DECEASED EVER IN US 7aReD FORCES? 

tres ep ey) (If yes give wor or dotes of service 


stoting the underlying couse 


PART I OTHER SIGNIFICANT CONDITIONS = ar ING TO DEATH BUT NOT mele TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Se vs {_] No 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


). (Enter noture of injury in Port | or Port II 


Ye. . DESCRIBE HOW see “t 


MEDICAL CERTIFICATION 


0c. rie, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
19 otwork Lot work_ C1 


pol conti thot ())\whistrospital) attended the deceosed from__*=—= 1 to £~2f, , 1967, thot (we) lost 
sow the — g Ay 9 ~ti ry ond thot deoth occurred EP Ie from couses ond on the dote stoted obove. 


To. SIGNATURE 20b, DATE SIGNED 
ATTENDING pet, STARE 
Ou Z, YY, {) mo. pays, Epicor O pos, O] F-2h— 
zx \ 


PHYSICIAN'S 724. ADDRESS 
NAME (Type) esyr ZL AL 
.- TT A a a = er re 
| i. RANE OF CEMETERY OR CREMATORY 7 >] ZAM LOCATION (Cay or Town) (Cotnty} ote) 


TERRE oy, Dru mkhigGhh Olah ca 


2S. REC'D BY REGISTRAR Bb. F ISTRAR'S. GNATERE 


WMAR 29 196 aathg 7G 


ma AL ess 22)! 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04050 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


PRrINte GEORGE'S iapviln o. STATE b. COUNTY. 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
ANDREWS AIR FORCE BASE 1_ DAY DISTRICT 


d. NAME OF HOSPITAL OR INSTITUTION (If hospitol, treet odd d. STREET ADDRESS e. I RESIDENCE 
ON. (If not in hospitol, give street oddress} Bee 


US AIR FORCE HOSPITA RD, APT 307 1" [1 "0 bd 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED 
five orth) JOHN ANTHONY GALLICE para MARCH 16 167 
S. SEX 6. COLOR OR RACE 7, MARRIED. im NEVER MARRIED 14] 8. DATE OF BIRTH 9. AGE fs yeors TFUNDER 1 YEAR | If UNDER 24 HRS. 
lost birthdoy) [Months per Min. > 


2. 


nd 3 


the funeral__ 
ges 1 a 


Pa 
within 72 hours after déat! 


ban papers. 


pletely filled in by 


Temave. carl 
-event, 


s 


MALE CAUCASIAN wow [ ported (]]14 MARCH 1967 Fs. 
tke USUAL ee AGH Gre of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) a OF WHAT 
luring most of working lite, even if retire INDUSTRY 
‘NA NA PRINCE GEORGE'S, MD. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN JOSEPH GALLICE, JR ANNA MAE HORWAT 
| N. 


ician and cam 


leas: 
and in pay 


i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service| 
A A FATHER SAME AS ITEM #2 


1B CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: INSEL Al EATH 


IMMEDIATE CAUSE (o) PULMONARY EDEMA 


TY DUE TO 


AS aniinetat at ()__CONGESTIVE HEART FATLURE 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO, 


pets (___ CONGENITAL HEART DISEASE 1_DAY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. OES 


ves [H No C] 


transit permit. Then 


igned by the attending phys' 


directar, page 3 shauld be detached far use as the burial 


200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. a OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
Hour om. White a) Not While foctory, street, office bldg., etc.) 
ud ot work CJ ot work oO 


haspital) attended the deceased fram 4G March, 1967, tol6 March, 1967, that ( (we) last 
M 19_6 7, and that death accurred ats OAM, fram causes and an the date stated abave. 
ff 22b. DATE SIGNED 


| mo. Devcon Cl ps x] 16 Mar 1967 
a een WECHAEL Lé 7] JORDAN "Th ADDRESS AGE: Let cy Heese 
rat iN 


F\_/M ANDR B ASH 0 
cArL USAR AIC els = a S 


After this certificate has been si 
MEDICAL CERTIFICATION 


ph oO 


shauld be fed with the State Dept. af Health priar to burial, cremation, ar remava 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = (Stote) 
BRL A Great 3/20/67 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 

24. FUNERAL DIRECTOR ROBERT E WILHEIM FUNMPREY, HOME (aed 4867 Sp RU sil SIGl er 

4308 SUITLAND ROAD PLAND, MARYLAND re! f “Zo 
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TO FUNERAL DIRECTOR 


85 
z> 
=o 
&E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95612 CERTIFICATE OF DEATH 05612 


t 
a 
=) 


~ 

SE 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

eou 0. COUNTY a. STATE b. Onn 

2z% MARYLAND |] = Maryland rinceGeorges 

2 os, b. CITY OR TOWN (If outside corporate litrits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

23 gi 

-~oy write RURAL ond give nearest town) . 

BOB Cheverl 10 days Clinton LCase 

apa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

oI an | " i‘ ON_A FARM? 

#25 / PrinceGeorges General Hospital Steed Road yes L] noK] 
eS . NAME OF First Middle Lost 4. DATE Month Doy Year 

32 DECEASED OF 

2S : 

ao¢E \ (Type or print) Robert Eli Garner DEATH March 19» 67 
& 5. SEX 6. COLOR OR RACE 7. MARRIED. kt NEVER MARRIED O B. DATE OF BIRTH 9. AGE (3 yeors 

Ee ra C lost birthdoy) 

aee e White wioowed [_] oivoreD []| 1 Sept., 1878] 88 ys 

S re 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
os duty st of working lifgeven if retiged INDUSTRY t ; COUNTRY ? 

582 Hobacco Farming enent Maryland Us Se Ae 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z 

ee A Benjamin Robert Garner Mery Zora Rawlings 

= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddeGame as aT, tem 

2e5 (esate or unknawn) |(IF yes give wor or dotes of service}} 

BES 6 “-- Bertie Virginia Garner= #2 

SSS ; 

Chet IB. CAUSE OF DEATH (Enter only one couse per line Rey (b), and (¢).) — INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED BY: uf bh. ONSET AND DEATH 

>= 5 : IMMEDIATE CAUSE (0) portt f + E closes Ag 

4 S f 

sre DYETO ; : 

E Conditions, if ony, which gove wo CAnced Expr v Bf Qucde ry 


rise to immediote couse (0), = 
stoting the underlying couse D 


lost. eee care 4 ULlioH vot B ae c-cd 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
a) ee PEREORMED? 
2 Bed VA ARG YES 


no [} 
200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 
Hour “o.m, 


mM, While Not While foctory, street, office bldg., etc.) 
m. 9 ot work L} ot work CJ 


21. | certify that @4 (this haspital) attended the deceased framM. , 1967, ta_March 19, 1967, that (1) (we) last 
saw the deceased alive anMarch 19, 1967, and that death accurred at_5 ,SQMMram causes and an the date stated abave. 
220. SIGNATURE [% 22b. DATE SIGNED 


ws, ARO" pa Me OM col 3/20/67 


= 


‘20b. DESCRIBE HOW INJORY OCCURRED. {fnter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


je 3 should be detached for use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Lo 

S= 22. PHYSICIAN'S y 22d. ADDRESS. * 

a / wethn) Bawin J. Fonsen, Me Ds | Pr.Geo General Hosfital, 
3 230. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= puernee 3/22 f67 Epiphany Cemeter Forestville, Mde 


VR AIS (4) 
25M 1/67 


24. FUNERAL DIRECTOR ADDRESS 2So. REC‘ EGISTRAR . REG S oat 
Ritchie Bros, Upper Marlboro, Mde DATE APR i 2 1967 ,, “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
a ly 
f ‘ 4 
FOR 04054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04050 
HEALT t, T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

iS a o. CDUNTY a. STATE b. COUNTY 

me 2 Prince Geor; rge ts MARYLAND aryland Prince G f 

zs 5 b. CITY OR TOWN Te outside corporote limits, « LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 E write RURAL sh give neorest town} 

> 5. DOA Aquasco ‘af 

IS Pa NN d. NAME OF HOSPITAL OR INSTITUTIDN {If not in hospitol, give street oddress) d. STREET ADDRESS : ON A FARM 
q ‘ Terince George General Hospital Box 23, ves fe] No CF] 
~ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

= (Type or print) DEATH 9 67 
= 5. SEX 6. CDLDR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= fel QO lost Sitio Months Hours | Min. 
i s WIDDWED pivorceD [(] is 
2 100. USUAL OCCUPATION era dand of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
PS dupa pT ‘of working lite, even if retired) ey COUNTRY? 
z er obacco Maryland S.A. 
> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qa . 2 
2 William Lioyd Gibbons Price Susanna DeMarr 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. | 17. INFORMANT Rt 1 Address Box 23 


Yee. ni inknowt If ive r dotes of servic 
(ge ne 10, or unknown) |{If yes give wor or dotes of service] 13-38-3257 Faith Gibbons, A iicece 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


% _, IMMEDIATE CAUSE (o) Heart failure _ 


bUETO Arteriosclerotic heart disease over 3 yrs. 
Conditions, if ony, which gove b) 
tise to immediote couse (0), Aievo 
stoting the underlying couse 
last. = Siete iG) 
| ex | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTORSY 
a CONTRIBUTING TO-DEATH 
A 5 YES no [% 
= [ 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Li or CONTRIBUTING C1 
© 1 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
2 Hour o.m. While cy Netw foctory, street, office bidg., etc.) 
pm. 19 otwork L) “orwork C) 


, crematian, or remaval, and in any event within 72 haurs after death. 


21. | certify that | taok charge af the remains described above, held an Autopsy [_], Inspectian [&¢], Inquiry J, and in my apinian 
death resulted fram: NN Gal causes ccident [_], Suicide (], Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ip. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER $c] 
Kehoe, M.D. Riverdale, Md. aides (tes, «ty town, or auny) 3-23-67 


23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} {Stote) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) J 


230. BURIAL, CREMATIDN, 


auriay’ 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3-25-67 St_ Marys C 
Ve AISME { 24. FUNERAL DIRECFOR ADDRESS 2 MAR ov 
6m 1/67 The Huntt Funeral Home, Waldorf, Md. ON 


3 
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a 
2 
3 
a 
ae) 
aa 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04052 CERTIFICATE OF DEATH 04051 


: 


22b. DATE SIGNED 


ATTENDING 
PHYS. 


MED. STAFF 
Ci fPer— P-~W8. oiecror [) pas. O 


Z 
‘7c. PHYSICIAN'S 


i 


£ - 
3 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
3s s 0. COUNTY Bie o. STATE b. COUNTY a ho 
5 NG PR CHOKE ES MARYLAND VAT LOL) PR. COLES 
aS 235 b. CITY OR TOWN (If aufside carparate limits, c. LENGTH OF STAY IN 1b © GY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town] 
s 2 gi 
he Sea write RURAL o1 neorest_ town) 
$ a 
SESS : PREP OLE [ek J 
& i) ea a. NAME OF HOSPITAL OR INSTITUTION wa Bot in haspitol, give street oddress) d. STREET ADDRESS 3 oS RESIDENEE 
= ge of om GGT 
Ese. 4 Dawe new Crepes Cfried CTR NIE: EFORYE LP reBO VEL ID 95°} Wo 
= 35: 3. NAME OF First Middle _Lost 4. DATE Month Doy Year, 
= = CEASED > y) p } 5 
a5 Se Piype or pi) Fa 27 Ss CVE SOW dim VAACH7 BO 
2 sE 5. SEX ©. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIR WAGE Terese 
s ; 
s See —= ee wiooweo [4—- — vivorced [| ” vA VEE GE 15 : 
oe Bei 100. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, “aS ae 12. CITIZEN OF WHAT 
BS} ge wi during most of working lite, even if retired) ee ZOMCLED RED SL COUNTRY? v 
2 e236 ie (Ese + 
36 
= Bas 13. FATHER'S NAME rot 14. MOTHER'S MAIDEN NAME> x 
=e. 9 . . VG) PIPPI: 
= 653 Ltn {He py B Bure (f20AF Biles 
2 v2 Ch Z d 
S € 
2h. = Ts. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ae = (Yes, na, or unknawn) |(If yes give wor or dotes of service] 
= jee gles ceca 
Set 18. CAUSE OF DEATH (Enter only one cause per line for {o), {b), ond {c).) TNTERVAL BETWEEN 
- £58 PART I. DEATH WAS CAUSED BY: ra ONSET AND DEATH 
De came, IMMEDIATE CAUSE {o) - 
£e o / 
a. >= a DUE TO 
uv oes 
per) Canditions, if ony, which gove 
Be 5 aS rise ta immediote couse (0), ) 
Shiela toting the underlying couse DUE TO 
aie stoting the underlying cou 
25 385 lost. @ 
wSgS5 x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=o a c—— (. eros ? 
Ht Les S 
a = = yes {_] No [J 
-5 2 36 = 
= 852 & | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port UI af itern 18. 
Ss 7 = 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
2Es° 2 Hour om wile Not While factory, street, office bldg, etc.) 
as ma 2 ot work L] ot work _L = 
eaeo Jt any thot (I) (this roa pisat) the <= from__ ef 92 to), 19S / thet (I) we) last 
< g3= saw the deceased alive an. 9427 and that death accurred at 2” , fram causes and an the date stated above. 
ose 
feat 
BEL. 
> oe 
SAaea 
Ea. 
sss 
ae eS 
gree 
aeT” 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 
Bo. eo Wee ib 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) {Stote) 
L (Specit * 
eSB heey April 3rd6 Harmony Mem. Park 601- Sh eriff Rd. Maryland 
4 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
R AIS (4) By ” 
20M PAY Washington Funeral. Chapel 475- H St.N.W. | pate y 


P ate 
7 


in Item 18. Give Pages 1, 2, and 3 ta 


: This certificate shauld be executed within 24 haurs after death. If ip 


ita Shate Department 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04053 04052 


|, PLACE OF DEATH 
a. COUNTY ms 
Prince George's 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
@ STATE b, COUNTY 


MARYLAND ls Maryland Prince George's 


B. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


« LENGTH OF STAY IN Ib 


4 yrs 


© CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Laurel 167 


ME OF HOSPITA NN i ADDRES! e. IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS | Eas 


rel Manor Court 6 Laurel Manor Court ves []_No fx] 


3. NAME OF First Lost Manth Doy Year 


CEASED i 67 


Type or print) 
TF UNDER 24 HRS 


4. DATE 
OF 
DEATH 


9 AGE [in years 
on irthdoy) 


1889 ys 


IF UNDER 1 YEAR 
Months 


en n 2 
6. COLOR OR RACE 7, MARRIED a NEVER MARRIED oO B. DATE OF BIRTH 


4 WIDOWED owvorceo [} 


Female 
100. USUAL OCCUPATION yee kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or eet = 12 ae OF WH 
y 
[ME 


working sept eye) ef INDUSTRY 
e ; 1a” MOTHER'S tee NAME 


ASI ph ljos fe] [Hen ME os ETC ICP L F es 


ft [AS DECE, yf ae . SOCIAL SECURITY NO. 17. INFORMANT Address/ 2 2 
es, Me own vesgive wor or dote lotes of service’ g 
“1b yp 707) nee C-Cilbert | Lau REL 
i] 


1B. CAUSE OF DEATH (Enter only one couse per line. for (0), (b), ond (<).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: E 


oy Heart failure 
WV 3X IMMEDIATE CAUSE (0) 


ouEIO Hypertensive cardio vascular disease 
Conditions, if any, which gave (b) 

rise to immediote couse (0), ie 
stoting the underlying couse 
last oo (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


2Do, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 


AL EXAMINER 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land 2 


TO DEPUTY oe 


VR ATSME ( 
6M 1/67, 


alth priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat 


2c. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED 
Hour o.m. While Not While 
ot work L] ot work e) 
21.1 certify that | took chorge of the remoins described obave, held on Autopsy [_], 
deoth resulted from: — Noturghcouses Accidgtp (J, Suicide (7), 


SIGNATURE MO. 


We. PLACE OF INJURY (Home, form. | 20f. 
factory, street, office bldg,, etc.) 


(Gity of town) (County) (State) 


MEDICAL CERTIFICATION 


Inspection [x], Inquiry [3x), 
Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER OX 
Address (Street, city, tawn, or county) 


ond in my opinion 


22. DATE SIGNED 


EXAMINER'S 
Jatin io) Kate, M.D. Riverdale, Md. 3-10-67__ 


NAME (Type) 
3b DATE RTO 23c, NAME OF CEMA OF Cl OR CREMATORY Bd ast 4 or ay ern (tote) 
, PR 1167) FF. Lipveol.ny (Em Teee ha 
RECTOR. %o. Ri a BY MHS He aor SIGNATURE 
<u WAOE, | Lau Jeet" Viney lave 


OMAR 1419) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 04054 CERTIFICATE OF DEATH 
ete |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
§ iS : 0. CBUNTE | County Riverdale wsevyanp o. STATE Ma. b. COUNTY PGs 
r=) 8S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sea YUE PEM cad Bee neorestgegnn) 1Day- Beltsville, Mad. y 
z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ; sae e ee 
= J i) zsEugene Leland Hospital 11338 Cherry Hill ves FE] no BS 


yy the ig 
h 


director, page 3 should be detached for use as the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burio 


, cremation, or removo 


The law requires that the death certificate be executed within 24 hours ofter death. 
gned bi 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ss Page 4 moy be retained by the hospi 


Z> 


3 
ev 
og, 
38 
2o 
22 
= s = ae pel OF First Middle Lost 4, DATE Month Doy Year 
2e— PRCEASED 4 _ Gol dber; Mrs. Sarah, None oi 3+ 19» OF 
= = 2 S. SEX 6. COLOR OR RACE 7, MARRIED. o NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
o>? oes, lost, ighdoy) Min. 
eeeie Female White] wwowe KXX — pivoreo [] 12-15-88 Yrs 
e £ = eS: SURV OCUPAT ION Give Rr al vortedone 10b. SND OF BUSHES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ENE WHAT 

£ : He ise nd a xi ? 
5 22 uring mast of woul ing lite, even if retired) None Pa. 
23 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z : : ade 
aa Bernhard Finkelstine, Cecilia Roeschman 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or, ged (If yes give wor or dotes of service] 
i} 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(0), (b), ond (¢).) 


4AROO DUE T0 
Conditions, if ony, which gove (b) 
rise 10 immediote couse {o), DUE To 
stoting the underlying couse : 
lost. tg] 
z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATEDTO THE TERMIWAL DISEASE CONDITION GIVEN, IN PART 1(0} 19. Was AUTOPSY 
Nz ; , 2 
z CAGKCMNE (Le MEO PCA vs] NO 4 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nféture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
%S | UF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL) otwork LJ 3 
21. I certify that (1) (this haspital) attended the deceased fram ATE ST gi preCEE LG NIE, that (1) (we) last 
saw the deceased alive on (Pa We 7 , and that death accurred at , fram causes and on tHe date stated above. 


To, SIGNATURE. 7b, DATE SIGNED 
ees 2 bl tin HO. PRISE OF Be Om oO 
22c. PHYSICIAN'S y 22d, ADI a 
wane re) ff, A re ZN ML | {Zz vi 2 
230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY— ‘Bd. LOCATION (City or Town) (County) (Stote) 


iopargcauy 3-22-67 ing David Memorial Ghrden Falls Church, Va. 
24. FUNERAL DIRECTOR ADDRESS 2So., AR BY REGISTRAR by BEISTRAR' BIGNA RE 
Bernard Danzansky & Sons Washington pc |,MAR 23 1967) f“erts ya ha 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“in pencil in Item 18. Give Poges 1, 2, ond 3 to 
| Examiner's Office along with form PM3. Page 


04055 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04054 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Prince 's MARIAN Maryland Prince George's 
B. CITY OR TOWN (IF outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
i : vie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) & STREET ADDRESS «. B RESIDENCE 
Cox Avenue v5 [nok] 
. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED oo OF 
(Type or print) Franklin Srv DEATH 3 19 
SEX 6. COLOR OR RACE 7. MARRIED fg] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) ‘Months Min. 
_white WIDOWED pivoRcED [_] vis. 
Wo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 12 ara oF WHAT 
ducing mgst of working lite, even if retired) INDUSTRY _ 
Retired BC Fireman pv ¢ Government North Carolina aie. 


73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F Gordon Fannie Potter 


1S WAS DECEASED EE UU SARMED i aly 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{tes,no, ofnknown) [yes give worardotes ofseviccls7@ 4Q 5480 | Ruth L.Gordon Chillum, Maryland. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (o) Heart, failure _ 


aA duIO Arteriosclerotic heart disease over 10 yrs. 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


Health prior to burial, crematian, or removal, and in ony event within 72 hours ofter deoth. 


the funeral directar. Page 4 should be farwarded to the Chief Medi 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. File pages land 2 with the Stote Department af 


VR AIS5ME (5} 
6M 1/67, 


stoting the underlying couse DUE TO 
Be ee @ 
y cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was ATO 
2 : * 
S Aleukemic leukemia - over 3 months, = Lis 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 PRIMARY LJ or CONTRIBUTING C] 
a CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
8 Hour om. While Not While oO factory, street, office bldg,, etc.) 


pm. 19 


ot work ot work 


21. V certify that | taok ch of the remains described above, held an Autopsy [], —Inspectian [gg], —Inquiryyf_], and in my apinian 
death resulted fram:  N¢tyral causes Ri], Acgfeht [J], Suicide [7], Homicide [], Undetermined manner (_] 
|_ CHIEF MEDICAL EXAMINER [7] 


SENATE wip, ASSISTANT MEDICAL EXAMINER 22) DATE SIGHED) 
PYAR DEPUTY MEDICAL EXAMINER Ed 
NAME (Typ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-22-67 
Wo. BURIAL CREMATIPN, | 230. DATE THEREOF Tc. NAME OF CEMETERY OR GRERTATORY 73d. LOCATION (City or Town} (County) (State) 
Mar 24, 1967| Salem Cemetery Winston Salem North Carolina 


5 ESS "D BY REGISTRAR 75b. REGISLRRR’S SIGHATUR, 
os i Wasch's Sons Hyattsville, Md. see MAR 98 1967 Polinrls Qudeee~ 


1 


FOR STATE’ 
H 


5 
o 
a 
3 
D> 
S 
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oo 
= 
2 
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ile pages lond2 withthe State Department af 
| 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04056 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04055 


T. PLACE OF DEATH 
0. COUNTY 
Prince George's 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


* “Waryland *“Giince George's 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


College Park 


LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) . 


College Park lel 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


9223 Baltimore Avenue 9223 Baltimore Avenue ves LJ no Bd) 

7 NAME OF Fist Middle Tost | DATE Month Doy Year 

(Type or print) a Graf DEATH March Ww 67 
5, SEX 6 COLOR OR RACE | 7. MARRIED [oq NEVER MARRIED [J] & DATE OF BIRTH 7 ASL pay (FUNDER TERE “[ FUNDS 
male white wipowe [7] vivorceo []} July 15, 1894 mit a 
Te, USUALOCUPATION Give Kind f work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) TE CITZEN OF WHAT 

ring mag afar seve i retired) al sho Ohio eng, 
TS FATHER'S WANE Ta. MOTHER'S MAIDEN NAME 

Bernard Graf Oglesby 

Ts. WAS DECEASED EVER INUS ARMED FORCES? T7_INFORMANT Address 


{tegcnozor ook > eee 269 12 7238 


Blanche E Graf Md. 


16, SOCIAL SECURITY NO e 
College lark, 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 


fine for (0), (b), ond (c).) INTERVAL BETWEEN 


Massive polmonary embolus 


J IMMEDIATE CAUSE (a) 
Y 


Phlebo-thrombosis of right femoral vein 


/ DUE TO 
Conditions, if ong, which gove b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. a () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


Page 3shauld be used as q burial-transit permit. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM: 
Health prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. ; 


necessary, please execute the certificate, writing the ward “pending” in pent 


73 
oe 
= 
o 
2 
3 
2 
‘3 
e 
5 
3 
£ 
= 
a 
= 
= 
Es 
= 
2 
5 
a 
Se 
cy 
® 
B 
a 
> 
° 
S 
= 
3 
g 
= 
= 
z 
a 
= 
= 
=< 
bat 
a 
= 
@ 
= 
> 
i= 
=) 
a 
ua 
a 
° 
= 


4s PERFORMED? 
f 3 yess] no ( 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING 
3 © | CAUSE OF DEATH. Fell, hotel room, —_ 
= | 20c. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
5 2 While Not While foe to . 
A 2 stile py Note ge PetitiShération|Hotel Pittsburg Pa, 
be joins described obove, held on Autopsy [x], Inspection J, Inquiry [3g ond in my opinion 
36 ent bel. Suicide [[], Homicide [[], Undetermined monner 1} 
4 Ke CHIEF MEDICAL EXAMINER [[] 
se Se NATURE mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
3 = EXAMINER'S DEPUTY MEDICAL EXAMINER [5d 3-14-67 
FZ JILL (pe) Riverdaley. Mdyiy)_ 
ca BURIAL, CREMATON 23b, DATE THEREOF 23. NAME OF CEMETERY ORNMCKACORX 73d. LOCATION (City or Town) eet ae 
a= eyovallsperiy) / March 7, 1967 | Rose Hill Burial Park Akron = Summit ; 
wage guetta 24, FUNERAL DIRE j ADDRES Na 250. REC'D BY Ra i967" REGI 
6m 1/67 F, Gasch's Sons Lek Bah EEE DATE MAR 7 


tS) 


the funera| 
ages | ani 


led in b 
japers. 
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lease remav 


physician and camy 
crematian, ar remaval, and in any eXent, 


l-transit permit. Then p 


d with the State Dept. af Health priar ta burial 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


e 3 shauld be detached far use as the bu 


ie 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


VRAIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04056 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
. COUNTY b. COUNTY 
Prince Georges waevuno || Maa“Aland Pr. Geo. 
bcIY oR TOWN Gi autside carparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write jive nearest tawn| 
Riverdare © } Riverdale 
ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e A as 
5419 Quintana Street 419 Quintana Sbreet ves [J NO 
3. NAME OF First Middle Lost 4. DATE pet Der Year a 
DECEASED OF 
(Type ar print) Arthur F. Granholm DEATH larch 17, W 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr wens TFUNDER 24 HRS. 
. t birt Manth: D He Min, 
male white wiooweo [1] pivorcto []| Aug 12, 1891 aca oe | Monts) Days: [ears [en 
ie USUAL OCCUPATION (Gee Kid af ea 10b. Roa SNES OR ae (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
luring most of working life, even if retire INDU! y col Y 
Sreoman” Railroad New versey Sa 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Charles F Granholm Josephine - 
Ns WAS DECEASED Be aN US.ARMED FORCES? || 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
‘es, na, ar uNknawn) yes give war ar dates af service = 
no 718 14 9966 {Edna N Granholm “iverdale, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (0) 

PART |. DEATH WAS CAUSED BY: - 

R, IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave ) 
rise ta immediate cause (a), 

stating the underlying cause DUE TO 

ony. ee @ 


INTERVAL BETWEEN 
SE. EATH 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ae 

a ee y 

= vst] no O 
3S 

& ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

| OR CONTRIBUTING CI CAUSE OF DEATH 

S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (Caunty) (State) 
el jaur a.m While > Nat While factary, street, affice bldg, etc} 

= p.m. 9 are is] 


thot (1) (we) lost 
M, from couses ond on the“date stoted obove. 


21. | certify thot (I) (this hospital) attended the deceased from a 
savy the deceased alive on 3 — Li WLE7, and thot death occurred at 


ATTENDING a me, STAFF DA 
MD. PHYS. pirector CJ py oO J $— 4 vi 
Ze. FRYSICIAN'S d. ADDRESS > 
NAME(Type) Leonard Hays i} VA Lf 
Tia. BURAL CREMATION, | 2b. DATE THEREOF TBc_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City or Town) (County) Gate) 
AL (Sage i f 2 A 
BME har 21, 1967 | Cedar Hill Cemeter: Suitland “ro Geo Nd. 
7A, FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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Page 4 may be retained by the haspital ar attending physician. 


Bo 


hin 


and in any eet, wit 


Then 


transit permit. 
cremation, ar remaval 


After this certificate has been signed by the attending physician and camp}; 
Qu 


shauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


A : D STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04058 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
o. COUNTY o. STATE ws 
PRINCE GEORGES MARYLAND DISTRICT OF COLU ne 
b. CITY OR TOWN (If outside corporote es c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside arpreae limits, write RURAL ond give neorest ee 


ANDREI C18 FERER pase | 25 pavs | wasumeror 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS = Ri RESIDENT 
USAF HOSPITAL ANDREWS 225 ORANGE ST., SE. "s ‘Cl "0 ie 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Bie or pin] BARBARA JEAN GRAY | beat 11 MARCH 967 
$. SEX COLOR OR RACE 7, MARRIED fd NEVER MARRIED [el B. DATE OF BIRTH im Ae (or pos 1 we rote ape 
FEMALE NEGRO wiooweo (] oworceo [| 3 DEC 1943 23 aie ee eae a 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during naam if retired) INDUSTRY YW /y WASHINGTON ? D.C. COUNTRY? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN PINKNEY MINNIE FAIRWELL 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT JOHN &. GRAY Address 
(Yes, no, a i ore dotes of or HUSBAND SAME AS # 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH Sen @) RESPIRATORY ARREST ONSET AND DEATH 


RENAL FAILURE 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. > = 


PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ike AY 


1. Thrombocytopenia 2. Subarachnoid hemorrha g e ves fx] No [J 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 TIME OF INJURY Month, Doy, Yeor Fd. INTURY OCCURRED] Qe. PLACE OF INJURY (Home, form, ] 208. (City or fown) (County) Grote) 
Hour o.m. ‘de By Not While foctory, street, office bldg., etc.) 
of work ot work oO 
Ant certify that (QX{this ei siaeel the deceased from__24 F8B  ,19_67, ta) MARCH 190'7, that () (we) last 


19_677., and that death accurred ot 2 32hM, fram causes and on the date stated above. 
22. DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


E& RUAL-CREMATION 23b. DATE THEREOF aR 5 G 5 
El OVAL (spect) 147), 4 Lads (County) bon 


24. FUNERAL DIRECTOR * 
2 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04059 CERTIFICATE OF DEATH 04058 


oe 
wht 


q = 
er = 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare seep 
spat | |. COUNTY |. STATE ~ b. COUNTY 
sa ‘ Prince Georges MARYLAND ? 7 Gee 
i 3s b. CY al (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
= RURAL ye neorgst fawn: 
Bes @fena Bate Cruze) 24 days Montclair oF 
oe) 245 G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) &. STREET ADDRESS © B RESDENE 
Bee ! Glenn Dale Hospital 20 Mission Street yes [_] No 
Ey 3. Nor First Middle Last 4, DATE Manth Day Year 
OF 
(Type or print) Willte Mae Gray DEATH 3 11 19 67 


IF UNDER | YEAR 


Days | Hours 


IF UNDER 24 HRS, 
Min. 


7, MARRIED ["] NEVER MARRIED [_]| B DATE OF BIRTH o! "ey years 


WIDOWED jx] pivorcto (]| 7/2/1909 "g ithday) 


ys. 
10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign country) 
INDUSTRY 
Ss. C. 


14, MOTHER'S MAIDEN NAME 
Cora Bowlin 


es | rai 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of werking Ii vig if retired) 


unemploye 


13. FATHER'S NAME 
Matthew Ackinson 


12. CITIZEN OF WHAT 
COUNTRY ? 
SA. 


ronsit permit. Then please remove carbon 
cremation, or remaval, ond in any everntemngthi 


igned by the attending physicion ond comple 


2). | certify thot @@ (this hospital) attended the deceased from , 19.67, to , 19.67, thot (8 (we) lost 


sow the 4 alive on__3/11/ __1967_, and that death occurred ot Lt55.AM, from couses ond on the dote stoted obove, 


22a. SIGNATURE 22b. DATE SIGNED 


pe? CO Diktcror Gl pays CO] 3/11/67 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |{If yes give war ar dates af service] 
No 577-30-9738 Decedent 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and oy . TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cerebrovascular accident, probably hemorrhage ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
Z. i DUE To 
2 Canditians, if any, which gave (b) 
= rise ta immediate cause (a), UE TO 
2 Stotng ihe under Aaa generalized arteriosclerosis own 
£ i Q 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WS ATS 
8 2|Arteriosclerotic heart disease; diabetes mellitus vs] No (4 
s & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 8.) 
= B | OR CONTRIBUTING CI CAUSE OF DEATH 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S S [20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f, (City ar tawn) {Caunty) (State) 
= 2 Haur’o.m. While Nat While factary, street, affice bldg,, etc.) 
= m. 19 atwark LC} otwork [] 
3 
2 
3 
G 
- 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 
should be filed with the State Dept. of Health prior ta burial 


Page 4 moy be retained by the hospital or ottending physician. 


SS Dc. PHYSICIAN'S 2ad. ADDRESS = Glenn Dale Hospital 

a ) NAME (Type) Moe Weiss, M. D. P 

= ] en ry id 

5 

3 Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 
s NeJe 


TO FUNERAL DIRECTOR: After this certificate has been si 


s 


R 
Sf 


=> 
cS 
B 


Neaven Rest ver 
ff No thers, YN Mad 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death. If S deloy is 


8. Give Pages 1, 2, and 3 to 


te 


s 


necessary, pleose execute the certificate, writing the word “pending 


along with form PM3. Pa 


the funeral director. Page 4 should be farworded to the Chief Medicol Exominer 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
Tare 04060 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04059 
. |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a a. COUNTY é o. STAT| TY 
e Prince Ge orge's maRYLANO || Mary. Brince George's 
Ss B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) 7 poof 
= Hyattsville Hyattsville ‘4-1 
> i i TREET ADDRESS e. IS RESIDENCE 
3 wb d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STR | peu 
‘s on_Place 203 Braxton Place ves LJ] no Gd 
a. 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
\ECEASED OF 
2 Type or prin) William Green DEATH "6 
s S, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (i: yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
= lost birthdoy) [Months | Doys | Hours | Min. 
WIDOWED Be pivorceD ["] yrs. 


ge 3 should be used as a buriol-transit permit. File poge: 
|, cremotion, or remaval, and in any event within 72 hours ofter death. 


YR ASME ( 
6M 1/67 


Health prior to buri 


BS 


As 


fii eect (Stote of foreign country) 12. CITIZEN OF WHAT 


10b. KIND OF BIBS OR 


Hiaaeh TRY 


male negro 
10a, USUAL OCCUPATION (sive kind of work done 
during most of working life, even if retired) 


VILENS OTT 
13. FATHER'S NAME 14 "4 Phi NAME 
OS hm "3 A p Pee 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Ades fay Mlatly Fea 
{Yes, no, oryinknown) |{IF yes give wgy or dotes of service! We 
Wo Oe Morus 8620 Vohnign Ave. 
TB. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
yyy IMMEDIATE CAUSE (0c) Metastatic carcinoma 
149% DUEIO Epidermoid carcinoma of palate over 1 yr. 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), D 
stating the underlying cause UE TO 
last. @ 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WTO 
5 ves] No DF 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CO 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 19 otwork LI ot work LJ 


21. | certify thot | took charge of the remoins desgibed obove, held on Autopsy [_], Inspection BE], Inquiry FX}, and in my opinion 
deoth resulted from: — Natuyl/causes Suicide [[], Homicide [J], Undetermined monner [(_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE “ALTAA mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MFDICAL EXAMINER Be] 


NAME {Type) re / Kehoe, M. De” _Riverdale, _Md. Address (Street, city, town, or county) 


HS Ws: ingen a SF2s fe Marea 1 oAPR 4 1967 


30 QB0BUM, CREMATION, 2b, DAT ole fr, Zz NAME OF SEMETERY QR CREMATORY 23d. LOCATION ( Town) 230 
REMOVAL (Spd d aay Zy a 


24, FUNERAL DIRECTOR 250. REC'D BY LY | 2Sb. as SIGNATURE 


frortije 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that | taok charge af the remains described above, held an Autapsy [x], Inspectian [x], Inquiry [4g, 
death resulted fram: Natural causes [_], Accident fC], Suicide ["], Homicide (J, Undetermined manner [] 

‘ CHIEF MEDICAL EXAMINER [_]} 

sup. ASSISTANT MEDICAL EXAMINER [_] 221 DATE SIGNED, 
‘ DEPUTY MEDICAL EXAMINER GX] 3/19/67 
EXAMINER'S j 

NAME (Type) Dayton O Watkins Address (Street, city, town, ar county} 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ERROR 23d. LOCATION (City or Tawn) (County) (State) 


Bra fp (pect) 23 Mar 67 Flushing Cemetery Flushing New York 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR EGISTRAB’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. MAR 23 1967 } ac mm 


and in my opinion 


ACTUAL 
SIGNATURE 


ae ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120! 
FORATATE 04061 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 040690 
HEA T. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
; a. COUNTY ; 0. STATE ye b. COU 
AeA € Prince George's MARYLAND Maryland Bro Georges 
= Oo = 3 b. CITY ot TOWN tf outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (if autside corparate limits, write RURAL and give nearest town) 
; ec write ‘and give gearest ‘ : 
52 Es Chevariy” Na. DOA Greenbelt, Md. 1t,/ 
= as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. SIR DORESS. e. IS RESIDENCE 
* 2a . : 2 7 i \? 
=>£ S89] Prince Georges General Hospital YB10"Springhill Lane vs C) 60 
a2 257] } 
Ses aa WANE OF Fist Middle Lost ry DATE ca boy Yet eo 
secs = < M 
Sy = £: Tea al Tori Allen Grossman oy iarch 18, , ° 
£55 £2 5._SEK 6 COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED %]] 8 OATE OF BIRTH ¥ AGE fn aos | EURDER TERR” TF UNDE AS 
Che i last bit 10" jonths lays jours \. 
Dey see female white | woowo G ovorcto [}| 26 Aprl. 1963 3 i i e 
ga€&S g8 TOo. USUAL OCCUPATION {Give kind ‘af work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Sitote or foreign cauntry) T2. CITIZEN OF WHAT 
£25 836 during gost af working lite, even if retired) INDUSTRY COUNTRY ? 
Bev eF eal one New York ued 
est fez 13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
eee < 
S85 \ Es Thomas Grossman Carolyn R. Wieser 
g \ alle 
oe \Es 1, AS DCESED ER NUS RANE FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Aadress 
BS 2 ‘es, no, ar unknawn) |(If yes give war or dates af service: 
oo EB Ho ne. Father Same as # 2 
£3 
s : = 6 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and («).) INTERES SEINE 
Se ka PART |. DEATH WAS CAUSED BY: . 
B28 2s IMMEDIATE CAUSE (o) MOOK DROWNING Frew Min? 
Ze 2s qe Due To 
B32 = Conditions, if any, which gave (b) 
es 3 £ tise ta immediate couse (a), Due T 
Sao. 4 Ste stating the underlying cause UE TO 
zfs $2 lost. amet 9 
zie 3 
$52 25 zz | PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 19. WAS BUTOPSY 
eae golt: 15 Be} WO 
eee Sy = 2o, ExT pase WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
wee) Se a r 
essuee | CAUSE OF DEATH. Subject fell in swimming pool 
ZoGESE S | 20 TRE OF WIURY Month, Day, Yor 20d. INIORY OCCURRED_7 | We. PLACE OF INJURY (Home, farm, | Z0f. (Cy a town} (County) (state) 
=e zs & jour a.m. While Nat While“ factory, street, office bidg., etc.) 
Se  3age = om. 3/18 (9467 aewark Lal of work swittitg poy Greenbelt Pre Geode Mde 
wssceas 
2 2 
azzcise 
e 
82s5e3 
=ZS2vsau 
= sos 
Ses seus 
252-8 
E25 eZ 
oget&ns 
2 ce 2 ay 


5 may be retained far your files. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94062 CERTIFICATE OF DEATH o4n64 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


y 


“fea MW 
o e [=] 
3s gos o. COUNTY oe o. STATE b. COUNTY 
‘ce oe Pninae Ce " MARYLAND : 
s = 72 D org 
s ed ras b. CHY OR TOWN {If autside carparate limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a = e 2 write RURAL and give nearest tawn) ‘ ; 
2 273 heveriy daya Laurel (@-l 
e 2. es @. NAME OF HOSPITAL OR INSTITUTION” (If nat in hospital, give street oddress) @. STREET ADDRESS e. BRSIDENGE 9 
= pF 7, 
& Ege /7|__pPrinceGeorges General Hospita 2506 Clark Ave. Yes £1) No 
= WSs 3. NAME First Middle Lost 4 Date Month Doy ‘Year 
S ECEASED 
e a2 tie or print) i DEATH March 19 
2 eo: 5. SEX 6. COLOR OR RACE 9 AGE fr yeors |_iFUNDER | YEAR | IF UNDER 24 HRS. 
S j6 282 - lost birthdoy) [Months | Doys Min. 
Sos Female White ys. 
o Se oo, USUAL OG{UPATION (Give kind ol work done 12. GTIZEN OF WHAT 
2 ro luring most gMworking lite, even if retire . wo AY 
cut 
2 SSE e a Ccanethe ; 22 A 
2 a 13. FaTHERS NAME 14. MOTHER'S MAIDEN NAME — 
= 88s YY, A st ; 1K , foe 
S of E tn Car. (44 er Byte’ Ewan e ae Zone 
ee i WAS og em ma 9 (USECURITY NO. ~ INFORMANT Address 
°° eee es, fioyor unknown) |(If yes give wor or dotes of service] 
3 Ec ys AIT 
os £E- —_—— 
2 as 18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), ond {«).) Q 7% INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 4 hoof _ ONSET AND DEATH 
BearSse : | IMMEDIATE CAUSE (0) Cv 
eo Teal DUETO ‘ 
S2BE8 Conditions, if ony, which gove o kre @ryenc Howtos 
son PBS tise to immediate couse (a), wee 
2 : ; 
2a ° stoting the underlying couse io 
sige = oS i @ Bated Lots cilymne es 
i=] 2 ec —— 
ee ehh = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pfSEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
fale ayes | s <a 
35 2°75 = ves [X} no 
o+- Ss Ss 
25252 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
assess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= vas = [m. TIME OF INIURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
L£o° 3 lour a.m. While Not While foctory, street, office bldg,, etc.) 
cae swiss fa p.m. 9 ot work L} ot work C4 
Boece 21. U certify that (I) (this hospital) attended the deceased framM¥arch 3, 4 82dopht ar a, 1967) that (I) (we) last 
= 2ese saw the deceased alive anMarch 14, 1967_, and that death accurred at~ ? , fram causes and an the date stated above. 
£S2a 
@ gsles To. SIGNATURE eae a =n 7b. DATE SIGNED 
Ses eos Be AN MD. PHYS. 1) _ pirtctor PHYS. ek] March 15, 1967 
z >ose Tic. PHYSICIAN'S 22d. ADDRESS 
cf sey! NaME(ype) Edwin J. Jensen, M.D. i i 
wsno 
S$uZos 7%o. BURIAL, CREMATION, 23b. DATE THEREOF ~ MAME OF CEMETERY OR_CREMATORY ‘ 23d_-AOCATION (City or Town) (County, 
= ° 
Eores [A MOVAL (Specify ICT : Cotten y) 
eto s 2- / an 


ee Q 7A. FUNERAL DIRECTOR f “ADDRESS we Voi wel 
cd XY Om £L8D eee ae Zaf R20 (867 | iE 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~S 


! 


tate Department of 


in Item 18. Give Poges 1, 2, and 3 to 


ror sTAKIVE) 04063 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if am AOE 8: admission) 
0. COUNTY ;. a har CQUNTY 
Prince George's MARYLAND ryland Brince George's 
B. CY OR TDWN (If outside corporate limits, © UNGTH DF STAY INI (fc - aa TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) , 
heverly DOA Hillcrest Heights fé'/ 
d. NAME QF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS he e Ea Pore 
2803 Keating St. SL) WO 
NAME OF First Middle Lost 4 DATE Month Day Yeor 
ED IF 
(Type or print) Mack Hall DEATH 3 30 19 67 
5. SEX 6. COLDR OR RACE 7. MARRIED. fl NEVER MARRIED OO B. DATE OF BIRTH 9. AGE fic years IF UNDER 4 YEAR | IF UNDER 24 HRS. 
lost birthday) Months | Days | Hours | Min. 
white wipoweD ((] pivorceD ([] rv. 1907 ys. 
10, USUAL DCCUPATION (Give kind of work done 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ing mast of working life, even if retired) INDUSTRY A, A 3 COUNTRY ? 
etired Nevy Dept. Greenville, Sf Carolina 


13. FATHER'S NAME 


Ta. MOTHER'S MAIDEN NAME 
Edward H. Hall Effie E. Butler 


(Yes, no, or unknown} |[{f yes give wor or dotes of service} 


Ts,_ WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT address 
Mary F. Hall (Wife) Same as Item #2 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY- ONSFT,AND DEATH 
IMMEDIATE CAUSE (0) Heart failure minutes 
ee duETO Arteriosclerotic heart disease over 3 yrs. 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. =a” () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ves [-] no CF 
200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Port Al of item 18.) 


PRIMARY C1 or CDNTRIBUTING CI 
CAUSE DF DEATH, 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 
MEDICAL CERTIFICATION 


\ 


20d. INJURY OCCURRED 
while Nat While 5 
otwark CL) orwork 


2). | certify that | taak charge af the remains described = held an Autapsy [_], Inspection Gg}, Inquiry [3g and in my apinian 


20c. TIME DF INJURY Month, Doy, Year 20f.__ (City ar town) (County) (Store) 
Hour a.m, 


pm, 9 


20e. PLACE OF INJURY (Hame, form, 
foctory, street, office bidg,, etc.) 


necessary, please execute the certificate, writing the word “pending” in pen 


the funerol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 1and2 wi 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after death ® 


death resulted fem: — NofGtal couses [XJ, Accident [], Suicide [[], Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [[] 
IO RATURE cp, ASSISTANT MEDICAL ExaMINeR [] 22S DATE SIGNED 
cadunees : DEPUTY MEDICAL EXAMINER [3K 
NAME (Type) Moh Kehoe, M.D. Riverdale, Md. Address (street, city, town, or county) 3-31-67 
730. BURIAL, CREMATION 73b. DATE THEREDF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (tote) 
piat” m/ ig ae Washington Nat'l, 8 Maryland 


€ 
5 
8 
3 
2 
s 
< 
§ 
3 
2 
= 
g 
= 
= 
= 
< 
$ 
$ 
a 
= 
z 
5 
= 
3 
2 
S 
o 
g 
3 
i= 
2 
5 
(4 
2 
3 
= 
= 
2 
5 
2 
2 
8 
ee 
pod 
ro 
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ADDRESS 20. RECD BY REGISTRAR 
LOS. Che Hope Rd SE Wash DO APR 3 1967 


2Sb, REGISTRAR'S 3 None 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF V}TAL RECORDS, 301 W. P ae vat BALTIMORE, MARYLAND 21201 


04064 tems 71 © 12 CRViFICATE OF DEATA °° 04063 


ne OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission} 
0. COUNTY " ©. STATE, b, 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) 


Cheverl 20 days Beltsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 11266 Evans Trail vs L) wo 
- NAME OF First Middle Lost 7%. DATE Manth Doy Year 
. e OF 
(Type or print) Edwin Hamilton DEATH March 7 19 67 
li COLOR OR RACE | 7. MARRIED [gq NEVER MARRIED =| 8. DATE OF BIRTH I" AGE [in yeors UNDE YEAR [FUNDER 7S 


ath. 


Pages | ond 2 


within 72 hours oft 


pletely filled in by the funeral 


ny event, 


lost birthdoy) 
White wioown [] __oworeto F]] 21 Aug., 1899 | 67 yn 
IO USDA, OCUATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


remove carbon papers. 


during most of working lite, even if retired) INDUSTRY 3 COUNTRY? 
Remington, Va, U.S.A. 
TS. FATHER'S NAME a. MOTHER'S MAIDEN NAME 


Hugh Hamilton Mary Clementine Slaughter 
1s. al IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 14% 6 Evans Trail 


ician and com 


andi 


or removal 


(Yes, no, or unknown) |(If yes give wor or dotes of service] . 
Yes 119-07-2185 | Mrs. Elsie V. Hamilton, Beltsville, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line Co ond {c).) p > ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . : AND DEA\ 
IMMEDIATE CAUSE (0) Ab bey TES tess 


1, 


permit. Then plea: 


247 
4 4 DUE TO ae) : 

Conditions, it ony, which gove fers CLese ley bre as Ft 
tise to immediote couse (0), 


stoting the underlying couse 
it, enrae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 13. WAS AUTOPSY 
yes {_} NO’ 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.} 
m. 19 ot work O ot work 


2). | certify that (1) (this haspffal) attended the Bs 
is 1 


saw the sed alive o| 
70, SIGNATURE A 


ec. PHYSICIAN'S 
. NAME(Type) Dro A, Deitz4 M.D. 


23a. oe nel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRAY pec) March 8, 1967| Riverview Cemetery Richmond, Virginia 
oy 24. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
vee ty Ives Funeral Home Arlington, Virginia 10 1967 


, cremotian 


After this certificate has been signed by the ottending phys 
MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial, 


director, poge 3 shauld be detached for use as the burial-transit 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


- J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 95630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT, [7 piace oF veatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
56 0. COUNTY a Ws b..COUNTY t 
2s fA Prince George's MARYLAND. aryland Prince George's 
ee b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ea write RURAL ond give neorest town) / 
i sae hever. DOA Upper Marlboro Gf 
see E io d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Be OR 
a a f 2 : 
gs 2 C } f Prince George General Hospital Box_2375 Leland Rde,S ves XJ xo] 
Ss s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
aS oe DECEASED e 
a eS (Type or print) Benjamin Hardest: W 6 
Os 5. SEX 6. COLOR OR RACE 7. MARRIED Lt NEVER MARRIED [ 8. DATE OF BIRTH {ln yeors IEUNDER 1 YEAR _F IF UNDER 24 HRS. 
ae lost birthdoy) Months | Doys Hours Min. 
— WIDOWED DIVORCED 0 Ma: 18! yi. 

100. USUAL seta 2 at of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ee WHAT 
during m« working lite, exen if retir INDUSTRY. { 
tobadeé “Farming Tenent Maryland Ue By Ay 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If > delay is 


13. FATHER’S NAME 


Benjamin Hardesty 


14. MOTHER'S MAIDEN NAME 


Elizabeth Chaney 


16. SOCIAL SECURITY NO. 17. INFORMANT 


iS WAS DEERE a IN U.S ARMED FORCES? 
ei or unknown, 
“Fes 


Weer} 219-36-7712 Mrs. Mary Hardesty-75" 


id 
Saiie as Item 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o) Heart failure 


-transit permit. File poges lond2 


Conditions, if ony, which gove 


DUETO Arteriosclerotic heart disease 


ver 2 M0. 


b} 
rise to immediote couse (0), ae ) 
stoting the underlying couse 10 
lost. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


bove, held on Autopsy (ay 
Suicide (1), 


21. L certify thot | took chorge of the remains described o! 
deoth resulted from: 


ACTUAL 


SIGNATURE MD. 


Homicide (J, 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


3 PERFORMED? 
Pg |= yes [_] No 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Cor CONTRIBUTING CI 

S | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

g Hour o.m While Not While foctory, street, office bldg., etc.) 

pm 19 ot work LJ ot work 


Inspection FX}, Inquiry FX], 


Undetermined manner [_] 


ond in my opinion 


22. DATE SIGNED 


[xt 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 
Heo!th prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 


EXAMINER'S . 
A NAME (Type) ht Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 3-26-67 
20. BURIAL, CREMATION, 23b. DATE THE 67 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BuYTabe") 3/30 Alexandria Nat'l Cem { Alexandria, Vae 


24. FUNERAL DIREC ADDRESS 
techie Bros. Upper Marlboro, Mde 


VR ASME (5) 
6M 1/67 


250. RECD BY REGISTRAR 


DATE APR 12 


2Sb. [eter ge SIGNATURE 


7 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04065 


Teen 9 TeERTIFICATE?OF DEATHS 


04064 


1. PLACE OF DI 
a. COUNTY 


b. CITY OR TOWN (If outside corparate rae 


write RURAL ond give nearest taw: . 
iad LT | 


MARYLAND 
c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. STATE D ¢ b. COUNTY 


c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


/ 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address 
Le 0 he 
Pree us heli Cezinweles ccc: f ee 


Eee aS 

Washsn Ge To RESIDENCE 
,f oT ON_AFARM?__- 
Yo £ ves CL) xo FY 


hen p as remove corban papers. 
, oad i event, within 72h 


, cremation, ar remava 


igned by the attending physician and completely filled in 
-transit permit. TI 


£ 
5 
8 
3 
= 
S 
fag 
§ 
3 
2 
= 
& 
= 
= 
= 
= 
2 
2 
5 
3 
Fe 
g 
3 
© 
3 
° 
2 
2 
s 
< 
= 
3 
n=] 
2 
= 
3 
= 
ae 
s 
3 
= 
= 
= 
° 
2 
= 


After this certificate has been si 


je 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PRYSICIAN. 
directar, pap 


TO FUNERAL DIRECTOR: 


35 


/ 


3. NAME OF vy} - 5 Middle 
Etef _K 


DECEASED . 
(Type or print) é 
6 COLOR OR RACE Y 7. MARRIED [7] NEVER MARRIED [_] 
; b/ wipoweD (A —_—ivorced ((] 


S$. SEX 
10a. USUAL OCCUPATION tere kind af work dane 10b. KIND OF BUSINESS OR 
during most 6 working lite, even if retired) A" ISTRY, / 

: Al. Ler € 


OULC YAS/R€ 
13. FATHER'S NAME - 7 
A A / ‘o.b ee Bie 


(NW AMEEO 


(Yes, na, or unknown) |{If yes give war ar dates af service 


d. STREET ADDRESS 4 
b Lh a x 
Month Day Year 


L238. 
DEATH 3 né7 


9. AGE (In yes IF UNDER 24 HRS. 
ast birthday 
90 ff vs. 
VW. BIRTHPLACE (County & State, ar fareign country) 
> " ? 
ZA Y) 


14. MOTHER'S MAIDEN NAME 


IF UNDER | YEAR 


12. CITIZEN OF WHAT 


7 eek, 


17, INFORMANT 


. WAS DECEASED EVER IN Te ARE FORCES? 16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter anly ane cause per line {i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(a), (b), and (c).) 


4 
Canditians, if any, which gave 


UWe: 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise ta immediate cause (a), 
stating the underlying cause 
hit + ee ae 


PART II. OTHER SIGNIFICAI 


A LE PLP 
20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) (thischaspital) attended the 
saw the deceased alive an LW) 
22a. SIGNATURE. 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 


NAME (Type) 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) 
While Not While factory, street, affice bldg., etc.) 
9 at work (] ot wark oO 


deceosed from_wee-e— : 
19€/_, and that death occurred at 424A.M, from causes and on the date stated abave. 


19. WAS AUTOPSY 
PERFORMED? 
yes) No () 


(County) (State) 


oY 19 ta Je _, 19.@4, that (I) (we) last 


22. DATE SIGNED 
‘MED. STAFF f 


bro O pe DO] Ft 2/67 
w st WE, wWRYR O-C 


ATTENDING 
PHYS. 


22d__ ADDRESS 


ee) 


Ba, He Viale 23b. DATE THEREOF 
Burton) 3.15.67 
24. FUNERAL DIRECTOR ADDRESS. 


‘2c. NAME OF CEMETERY OR CREMATORY 
Mt Hebron Cemetery 


Wash. 
Lee Funeral Home.300 Ath st NE pa, 


23d. LOCATION (City or Tawn), (County) (State) 
Winchester.Virginia 
2Sb, REGISTRAR'S SIGNATURE 
Deg 


ApT'4 1967 


- MARYLAND STATE DEPARTMENT OF HEALTH 


Do. SIGNATURE nL ATTENDING MED. STAFF A 
Z\ Ms LE Ze) MD. PHYS. Bd pirecroe CO ps, OF 4 


aN P i. = 
mtn LOLs > Fpl | VON 2 aeriens cry Boe 6 


eT NA eS 


230. PEROVAL Ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ci . . . : . 
Buriat 3-6-67 Arlington Nat] Ce Arlington, Virginia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR “"25b._REGISTRAR'S SIG Hue 
ROBERT A, PUMPHREY, Bethesda, Maryland | MAR 10 1967 A anthy FO>g 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


~~ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ATE OF DEATH 4 
Dace: 04066 CERTIFICATE 0 04065 
6 BEE T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ‘ . STATE b. COUNTY = 
= X Prince George MARYLAND i Maryland Prince George 
= B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) 2 ner 
a 3 8 attsville Life Hyattsville G7 
& = sf @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 2. BREDENE 
S Bes 6705 ~ 22nd Place 6705 - 22nd Place ves LJ NOs 
2 ss 3 NANE OF First Middle Tost «OME Month Dey Year 
z gee PE CEASED LORETTA JI HARRINGTON Beata Mar. 2, 9» 67 
= Bef 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH AGE Tn yeors ~ [FUNDER T YEAR TFUNDER 24 HRS, 
Fy Esa - Oct 3 1961 lost dirthdoy) Months } Doys | Hours | Min. 
£ eE Female | White wioowed [_] divorced [] ri) 5 Y's. 
3 
pa 4 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
2 ows during most of working life, even if retired) INDUSTRY ZI COUNTRY ? 
§ 836 one Washington,D.C. U. 
2 gas Ta, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= £c . * - 
s of8 Richard J. Harrington Katharina Englert 
2 s TS. WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Aa 
& Bes (es, acannon) es ve war dts of sevice < Father @ame as Item 2, 
= 368 ° None Richard J. Harrington 
£ 3 ag 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (¢).) RE EN 
Be Ee, PART |. DEATH WAS CAUSED BY: : 
See IMMEDIATE CAUSE (0) SCLRACT A 
Oe Sy / DUE To - 
ws om / 
2g 2e's Conditions, if ony, which gove ¢ ns 6 eM ITS B, Py) Moa" 
a= 555 tise to immediate couse (0), rs a A = pres ‘> Ge2 & 
Fe ocao stoting the underlying couse 
35 855 lost, i ae iG} 
= 2 = — 
@ = 32S, |._| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ee a ~ i 
ee ets 5 YE WER MALIZED Chey ew A ves CL] WO 
sesz © 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW pgrceciage. [Enter nature of injury in Port I or Port It of item 18.) 
L£eFs5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
E82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
£u3sd & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
229 s Hour o.m. While Not While foctory, street, office bldg., etc.) 
-—  _ct2 = p.m. 19 ot work. at work 
BESS i is hosp 7, 1 192Z, that (l) (we) last 
S26 21. | certify that (I) (this hospjtal) attended the deceased fram_#O—-~? «97, é =, ° 
2 g3e saw the deceased aljve Pie 2 ies a ab and that death accurred at//3e@-M, from causes and on the dgte stgted abave. 
o a. 
BS5S 
ae 
8538 
>~>4 oe 
a he 
<5 = 
» 5¥e2 
eose 
2 
15 (4) 
1466 


85 
=> 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 and 2 


OUNTY WAS 


L067 CERTIFICATE OF DEATH 04066 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
PRINCE GEORGE'S nayuno || °°*® MARYLAND ‘PRINCE GEORGE'S 
b. CITY OR TOWN (If autside carporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
ANDREWS ° APE" | DOA * SUITLAND / Gu, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 


e. TS RESIDENCE 
‘ON _A FARM? 


hin 72 hours ofte 


rbon papers. Pages 


pletely filled in by the funeral 


i 


13. FATHER'S NAME 


phys 
en 


th 


7¢|_USAF HOSPITAL ANDREWS 3001 PEARL DR, APT 2 ves C] No Ct 
= be bee First Middle Last 4. DATE Month Day Year 
ne fipesrein) DALE CLAYTON HARRIS Data _ MARCH 20 1» 67 
E/e i S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. Ps] B DATE OF BIRTH 9. a fryers IF Ey TAR FubotR at 
ae | MALE CAU wioowo [] —_oworceo CJ} 11 DEC 66 molar |e 
see Too, USUAL OCCUPATION [Give kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
g a2 during most ofworting fe, even if retired) INDUSTRY PRINCE GEORGE 1 S MD i U allel 


14. MOTHER'S MAIDEN NAME 


GARY LEROY HARRIS PATRICIA LUCILLE PATTERSON 


id by the attendi 
transit permit. 
cremation, or remova 


24 
3 
s 
be 
& 
S 
2 
= 


THH MEDICAL EXAMINER FOR PRINCE GEORGE'S ; 
rj NOTIFIED AND RELEASED THE REMAINS TO US HOSP ANDREWS 


TO HOSPITAL OR ATTENDING PHYA SHY ioANGLires MEARE LO Nico Be DRAM HintinEaR Wolk deALG - 


Page 4 may be retained by the hospital or ottending physician. 
je 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the State Dept. of Health prior to buri 


director, pog 


38 
> 
ESCs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war or dates of service} 
NO NA NONE FATHER SAME AS #2 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 AND DEATH 
IMMEDIATE CAUSE (a) 
of obueto §=(SDII) 
Conditions, if ony, which gove () 
tise ta immediote couse (a), DUE T 
stating the underlying cause 0 
Saat a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . pa eey 
Yes xo 1] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
Haur o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 ot wark O at work O 


21. I certify that Qj (this haspital) attended the deceased fram_}31- Deg, 19_66, ta20_ March, 1967 thats (we) last 


saw the deceased alive an_ an, 19_6.7, and that death accurred ot_1_> AM, fram causes and an the date stated abave. 
20. SIGNATURE ff q /] (} 22b. DATE SIGNED 
Ff ey A . 
Ns! ald mo. pus” CO beecroe OO pis Gel] 20 MARCH 67 
Ze. PHYSICIAN'S Md. WORS USAF HOSPITAL ANDREWS 


ave (yee) SIDNEY] GOLDMAN ,CAPT USAF Md, ise 


ARR A 
— A Pr er os 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ( ar (Stote) 
BEMOMAL (yppcity) 3/25/67 FT. LOGAN WAT, CEMETERY |DENVER, COLORADO 


24, FUNERAL DREIOR ROBERT E, WILHELM FUNPRESL HOME - ReBeOrER Bap FEGISTRA’S SIGNATURE 
4308 SUITLAND ROAD, SUITLAND, MARYLAND Bite ; eri 


ie 


o 
nz 
”“ 
4 


= 
= 


e State Departmen Ke 


delay is 


y 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
File pages | a¢d 


BN 


% 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 
Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after 4 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94068 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04067 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

a. COUNTY s STATE b. COUN: s 
Prince George's MARYLAND i Maryland Prince George's 

b. CITY OR TOWN (If outside carporate ye « LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 

write RU! and give nearest tawn, . 

‘Cheverly DOA Riverdale Me -f 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . One FARM? 
Prince George's Hospital 5220 56th Avenue ves C] no 


7 NAME OF First Middle Tost @, DATE Month Dey Year 
Pipe or Pin!) Ralph Sheckles Harvey | DEATH March 10 967 
5 SK © COLOR OR RACE | 7. MARRIED [3 NEVER MaRRIED []] 8 DATE OF BIRTH TAGE yes ICURDEE ERP URDEE 
male white wioowen [J pivorced 12-15-03 i : 
T0a, USUAL OCCUPATION (Give Kind of work dane | 10b. KIND OF BUSINESS OR TT BIRTHPLACE (State or Foreign country) TD CITZEN OF WHAT 
nett red’ whee) Poulf thy farm Maryland | Osh 
Th FATHER'S NANE Te MOTHER'S HAIDEN NAME 
anklin Pierce “arvey Lulie King 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Aadves 


if yes give war ar dates af service 


214 03 8226 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: * 
Heart failure 


IMMEDIATE CAUSE (a) 
DUE TO 

Conditions, if ony, which gave b) 

fise 10 immediate couse (a), 

stating the underlying cause DUE-TO) 

ia aoe ra @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Pauline F, Harvey Riverdale, Md. 


(Yes, na, ar unknawn) 
no 


INTERVAL BETWEEN 
ONSET, AND, Dear 
minutes 


YA 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Gt 


20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1 af item 18.) 
PRIMARY LC) ar CONTRIBUTING 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
lour a.m. While Nat While 
m, 19 otwark LI atwark_L 
21. L certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [X], inquiry #&J, and in my opinion 
death resulted from: — Noturbl cqus Accident (J, Suicide (J, Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER oO 
mp. ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20t. (City or town) (Caunty) (State) 


factary, street, afice bldg,, etc) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S DEPUTY MEDICAL EXAMINER rs Sa 
NAME (Type) ohn Keloe, M.D. MRiverdgle, Mads.) 3 7 
Wo. BURIAL, CREMAFION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City ar Town) (County) (State) 
Buk") / March 14, 1967| Whitfield Cemetery Lanham Pro Georges Md. 


24. FUNERAL.DIREC 


asch's Sons Hyattsville, Md. WAR'T 41967 fee Nad oe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04069 Ttem CERTIFICATE OF’ DEATA 


} 


m. v at work L] “ot wark 
21. | certify that (I) (this haspital) attended the deceased fram 


pa, ,to_March 11, 1967, that (I) (we) lost 


saw the deceased alive on. = , ond that death accurred at2= M, fram couses and an the date stated abave. 
a, SIGNATURE 22b, DATE SIGNED 
ATTENDING ; STAFF 
yi MD. PHYS. oirector [CJ pays. CI 


1962 
Ne. aca p 0 M wep DERE | 22d. ADDRESS Ay 


no __ P4068 _ 
3 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
BS e563 a. COUNTY ° ‘ a. STATE b. COUNTY " 
5 2o Ss Prince George's MARYLAND Maryland Prince George's 
= ry b. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
a 5S write RURAL roy give er tawn) ni 
§ everly 24 days Hyattsville Lb, 
@ = @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
x ~ ; > : 
* 28s \i|__Prince George's General Hospital 3701 Nicholson St. ves (] no 
= 3s 3. NAME OF First Middle Last 4, DATE Month Day Year 
= DECEASED OF 
o> 236 (Type or print) Clerc W. Hawk DEATH March il. US? 
2 ef 5. SEX © COLOR OR RACE | 7. MARRIED [59 NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE Tn te TF UNDER 1 YEAR IE UNDER 247 
: ist Dir a . 
g 8 Male White wiowen [] owvorcto [| 5/9/04 Smeal : 
on yc TOo, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 17. CITIZEN OF WHAT 
fa ees during mast af warkjng lite even if retired) u quousrey ae A TEowey? 
2 sss etired examiner overnment West Virginia 
Z& Bes 13. FATHER'S NAME H 14, MOTHER'S MAIDEN NAME 
= Gsé os Yawk Addie M Mc Calley 
] ce 
= = 2 is WAS DePsEn ik US ARMED FORCES? |] 16. SOCIAL SECURITY WO.” [17 INFORMANT ‘Address 
a €s, nd, ar unKnaWwn Ss give war af dates al service) 2 a 
3 58 no igi 577 42 1623 Edith Helen Hawk Hyattsville, Md. 
5 
2 322 18, CAUSE OF DEATH (Enter only ane cause per line fox(0), (b), ond (c).) = INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 0 oe ONSEL AND DEATH 
Ee35s pie IMMEDIATE a 
2 tied 
a 3 23 Conditions, if any, which gave (b) Ce bul Pele cesite we 
sa 222 tise to immediote cause (a), DUE To 
2 aS staling the underlying cause 
= =s lost. ~ () 
‘ 3s PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2 ae = ee PERFORMED? 
= gs A yes) NOL 
Zz B= & J 200, ACCIDENT WAS UNDERLYING C] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
=s & | OR CONTRIBUTING LI CAUSE OF DEATH 
BE © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Esa S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (state) 
ate) (a Haur’ a.m. While Nat While factory, street, office bldg., etc.) 
So 2 oO 
<3 
Ba 
2e 
Se 
oss, 
a= 
oo 
2 
2 
= 
2 
£ 
a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


a2 

or 

S 

oS 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR SERRAATORIEC 23d. LOCATION (City or Town) (County) (tote 
@ is ‘A, 2 4 

i BpMOVAt (eect ‘arch 14, 1967 George Washington Hyattsville ‘ro Geo Md. 


74, FUNERAL DIRECTOR ADDRESS Fay RGD §Y REGIS Type ISTRAR  SIONPTURE 
F. Gasch's Sons Hyattsville, Nd. CS 13 WGbe7 | Poco reas ose, 


’ 2 —— 4h, —__" —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (abeg: 


fter death. 


ely filled i 
jon papers? 


let 


ht, within 72 hours a 


ath 


ip 
Ci 


D 
I. ae ery 070 Lien #2 a-ha HEIES 2. FED deceased lived, If institution: 206 a admission) 
i wa LL / D.C. wera) WALES VEE Ld Lk 


c. CITY OR TOWN (If outside corporate limits, write ‘RURAL and glve nearest town) 


ra write RURAL and give nearest town) - f 
Yiile. 2 M Add Wel] Wash. 47-3 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) @. IS RESIDENCE 


d. pee NORRESS 02 Ar 1 Bsa ON ARM? 
Hy attsvi lle a tNSing tym <__ Lfily N.W,_|vesC] nol] 
3. First + Middle Last 4, DATE Month Oay Year 


Fitton Theadere George teil bronn | Bear M ob paged 


iw Stoy MARYLANO 
b. CITY OR TOWN (if ou i cory porate limits, c. LENCTH OF STAY IN 1b 


ror 
ove 


and in an 


5. SEX 6. COLOR OR RACE | 7. MARRIEO 7 NEVER MARRIED 8. DATE OF BIRTH 9. ACE ars | IF UNOER 1 YEAR |F UNOER 26 HRS. 
: ea le] ee last i day) Months | Days | Hours | Min. 
M Ww widoweo [] DivoRCEO [] a 13. , (9 73 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR » BIRT HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. Ghelicea) a Siinwwestter Bat IDEN fle 
\lev maw Hel broyvd Chyrisbi na 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 


transit permit. Then please rt 


, cremation, or removal, 


5 
3 
2 
= 
& 
s 
= 
= 
= 
2 
3 
£ 
S 
3 
3 
2 
3 
2 
a 
2 
= 
8 
= 
“4 
5 
o 
s 
s 
iy 
3 
2 
2 
s 
oa 
‘s 
s 
” 
3 
= 
S 
BS 
g 
2 
= 
3 
@ 
2 
f 
=z 
= 
s 
” 
2 
= 
a 
oso 
= 
a 
= 
Fe 
cj 
[= 
=x 
ce 
o 
4 
=. 
a 
PA 
o 
= 
o 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. of Health prior to bi 


18, CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 Pree et 
PART 1. penn WAS CAUSEO BY: . 

IMMEOIATE CAUSE (a) Ca reinama. CeCum eTerm- 
f DUE TO 

Cenditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 


J 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONCIVEN INPART i(a) | 19. Was AUTOPSY 
i ke  aiaas Jott : t, ERFORMEO? 
8|  Arterioselerofit cardioracudar Aisease . ves FI no Rd 
= | 20a, ACCIOENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 0 a 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour am. | While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. OV 22 1906 to_Presen 19___, that (I)-4wa) last 
saw the deceased "7 on_____________19_____, and that death occurred all 2M, from the causes and on the date stated above. 
22a. 


GNATURE 24 22b. OATE SICNEO 


ATTENOING p= MEO, STAFF 
Dd Bleecror (Pave 
Ke ADDRESS 


22¢. PHYSICIAN'S 
| A ype) 


2a. Guaiat REMAT ION, 23d, “i ie r Lb. 
EMOVAL (Specify) ra ai 


24. FUNERAL DIRECTOR die 


ray lon aes Tine 9 


6214 VHA. ME: 


IE OF CEMETERY OR Te p, | 23d. Waab, town or as (State) 
2 et; 


ia 25b. aS S — 


25a. REC'D BY gio 


MAR 15 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04073 


CERTIFICATE OF DEATH C4070 


. PLACE OF DEATH 
“PRINCE GEORGE'S 


fe 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


MARYLAND ° MARYLAND 


PRINCE GEORGE'S 


b. CITY OR TOWN (If outside corporote limits, 


ANDREWS” AF“ BASE 


c. LENGTH OF STAY IN 1b 


3 DAYS FORRESTVILLE 


hin 72 haurs after 


x 
S 


d. NAME DF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


USAF HOSPITAL ANDREWS 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


hOGA 


d. STREET ADDRESS 


RESIDENCE 
IN_A FARM? 


7483 KEYSTONE LANE, APT 20pv CL) sox] 


. NAME OF 
DECEASED 
(Type or print) 


First 


wit! 
Y 


ately filled in by the funer 


e 
‘1 


ban papers. Pages | 


KRIS 


Middle last 


(NMI) HETLBRUN 


Manth 


Year 


96 7 


Doy 


22 


6 CDLBR OR RACE 


SEX | 
FEMALE| CAU 
10a, USUAL OCCUPATION Ga kind af work dane 
during most af working life, even if retired) 


Ve Cl 
e 


andina 


7. MARRIED 
WIDOWED 


DATE 
peatH MARCH 


AGE {In yeors 


NEVER MARRIED SX B. DATE OF BIRTH lost birthday) 


Oo pworclo [1] 29 MARCH 1967 ule 


TFUNDER | YEAR | IF UNDER 24 HRS. 


Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 
INDUSTRY : 
OR 


PR 
as 


ician and ¢ 
lease re 


13. FATHER'S NAME 


DWARD 1 


phys 
hen p! 


"t 
moval, 


BRUN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


NO 


16. SOCIAL SECURITY NO. i 
(Yes, no, or unknown) |(If yes give war or dotes of service} 
NON HER 


12. CITIZEN OF WHAT 
COUNTRY ? 


14. MOTHER'S MAIDEN NAME 


OAN 
17, INFORMANT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(b) 
DUE TO 


() 


-transit permit. 


Conditions, if ony, which gave 
fise to immediate couse (0), 
stating the underlying couse 
lost. —— 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 


CARDIAC ARREST 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ 
5 
8 
a 
5 
S 
ay 
s 
3 
2 
= 
= 
a 
= 
= 
2 
a 
2 
3 
g 
3 
2 
3 
a 
S 
g 
c= 
S 
8 
3 
© 
= 
3 
£ 
e 
2 
= 
= 
2. 
= 
cS 
© 
2 
« 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200, ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year 
Haur om. 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive on 


220. SIGNATYR ~ 
Sch, Aes 


Tc. PHYSICIAN'S 
NAME (Type) 


shauld be fed with the State Dept. af Health priar ta burial, crematian, or re 


~~ 


70. BURIAL, CREMATION 
BOMERD 


24, FUNERAL DIRECTOR 


23b. DATE THEREOF 


3-24-67 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 
=> 
oa 
gS 


21. | certify that Gd (this haspital) attended the deceased fram 


19. WAS AUTOPSY 
PERFORMED? 


yes{_] no (J 


20d. INJURY OCCURRED 
While Not While 
at wark oO at work 


‘20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) 


oO 


(County) (State) 


1967, 122 March 1967 thatsthx(we) last 


19_¢-9, and that death accurred ah_. 9.9 pM, fram causes and an the date stated abave. 


2? ATTENDING MED. STAFF 
cn MD. PHYS. O_opiector OO Pas. Eel 


2d. ROPRESS TTS AF HOSPITAL 


23. NAME OF CEMETERY OR €REMATORY— 


ARLINGTON NATIONSL ip 


IBBERNARD DANZANSKY AND SONS 


22b. DATE SIGNED 
22 March 67 
ANDREWS 


= a 
ott BS 


23d. LOCATION (City or Town), 


(County) (State) 


ARLINGTON, VIRGINIA 


MHASHINGION DOMAR 21 SOR | pCoeeed OG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 04072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q4G71 
HEALTH D 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, I institution: Residence before admissian) 
a. COUNTY a. STAIE b. COUNTY 


This certificote should be executed within 24 hours ofter death. If any deloy is 


TO DEPUTY 2. EXAMINER: 


Prince George's MARYLAND, Maryland Prince George's 
b. CITY OR TOWN (If autside corporate Timits, ¢. LENGTH OF STAY IN tb « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond cn nearest tawn) 


2 
oa 
_ 
FS 
5 
Cs CNAME OF F HOSPI ITAL OR INSTITUTION (If nat in haspital, give street address) | d te ADDRESS | e PR RnERE 
3 3713. Street ves [) no 
é KARE oF Middle Lost 4 EAE Manth Day Year 
A : 
g ia {Type or print Albert Raymond Hennies DEATH O19 67 
oO S. SEX 6, COLOR OR RACE 7, MARRIED bd NEVER MARRIED oO B. DATE OF BIRTH 9. ace fryeers IF UNDER | =e on 24 HRS. 
os wiibe: : last birthday} joys | Hours | Min 
= 4 wipoweD [7] pivorced (] 1.1901 65 _ys 
€ 100. USUAL OCCUPATION pai kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT 
== during mast af working life, even if retired) ie a?) . * COUNTRY? 
€ dma Virginia 
13. FATHER 'S NAME 14, MOTHER'S MAIDEN NAME 
ederick Hennies Lela Ann Holland 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) te yes give war ar dates of service] 
Ae A 
TB. CAUSE OF DEATH (Enter only one cause per Tine for (a), (b), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ATH 
minutes 


- IMMEDIATE CAUSE (a) 

4 dvETO Arteriosclerotic heart disease 
Conditions, if any, which gave (b) 
tise to immediote cause (a), aes 
stoting the underlying cause 
= 


ver l yr. 


» Jax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. Wis TOE 
ATS: 
S|___Diabetes ~ over 10 v3 vst} NO 
= [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past Il af item 18.) 
& | PRIMARY C1] or CONTRIBUTING CL) 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
= Hour a.m. While oO Not While o factary, street, affice bldg,, etc.) 
k. 


p.m. at war at work 


21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry fx], ond in my opinion 


Suicide (J, Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER 
Mp. ASSISTANT MEDICAL EXAMINER [—] 


EXAMINER'S s DEPUTY MEDICAL EXAMINER xt aaah 
NAME (Type) -D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 3-31-67 


230, BURIAL, CREMATION, b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 


Burial 4/3/67 Fort Lincoln Bladensburg Ma 


24. FUNERAL DIRECTOF a ADDRESS 2a, R° 3 967 25 ISTRAR Charles TURE 
Lee Funeral Home Washington,D.C. AP 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges lond2 with/thqgsgte Department of 


, Health prior ta burial, cremotion, ar removol, ond in ony event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


f 


VR faites 5) 
Me Zt 


} 


04073 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


C40%e 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if ela Residence before odmission) 


write RURAL ond give neorest town) 


Cheverl 


eg 


DOA 


o. COUNTY o. SIATE COUNTY 
Prince George's MARYLAND laryland Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Cheverly ff 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) 


filled in by thé fperdt 
es 
fter 


@ STREET ADDRESS 
5901 Lockwood Road 


s y 
oles Prince George's General Hospital 
Eee 3. NAME OF First Middle Lost 4. DATE ‘Month 
22 Pe rin) Helen F. Hines Dean March 13 9 67 
3 , [ss 6. COLOR OR RACE | 7. MARRIED = NEVER MARRIED El "47/267 1899 9. pes fin Rin 
2 Female white WIDOWED DIVORCED El 


tT 


os USUAL ee Oe (Give kind of Lid done 10b. mo OF BUSINESS OR 
juring most of working life even if retires NDUSTRY 
amost of ee OWL ES e 


I. Tana Fanny Ra or foreign a 


Wash.,D, 


13. FATHER'S NAME 
Charles Widmire 


Then pleas 


14. MOTHER'S MAIDEN NAME 


Elizabeth Wall 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


crematian, ar remaval, and\in any event, within 72 haurs a’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


a 
E 
3 
esl 
2 
e 
S 
a 
z 
oa 
£ ; 1S. WASDECEASED EVE NUS. ARMED FORCES? 
se (es, gy ag unl nown) |(! yes give wor or dotes of service} -18-200 Mr,Charles . Hines (above address) 
$8 1B. CAUSE OF DEATH (Enter only one couse per fine for INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ts 
crs a IMMEDIATE CAUSE (0) 
s3ee 4R DUE TO 
% Se 3 Conditions, teat: which (b) 
= 2 tise to immediote couse (0), 
> se s stoting the underlying couse ee 
ce es lost. ) 
= — 
22.8 
Buss 
2ooe = 
S=sz=e 7/8 
522% ofls 
3s fst = | 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
227s & | OR CONTRIBUTING CI.CAUSE OF DEATH 
SBS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£29 & Hour “o.m. While Not While toctory, street, office bldg 
es Se s otwork CL] otwork 
= ea Xthis a attended she deceased from AMM AS 19a iro, , 19.67, that (I) (we) last 
2s poh 13,/) 1967 , ond thot déath occurred ot 4 37M, fom from causes ond an the date stated above. 
£25462 22. DATE SIGNED 
& fmol ATTENDING eo PMs March 16, 1967 
2205 PHYS ree ol . 
=o Se cc PPRSTCIAN’ i¢ 2d. ADDRESS 
EBs / RS William C. Weintraub, M.D. Professional Bldg. Greenbelt, Md. _ 
52 
2St3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pres RENOYA (Speghy) 
Egos 1 5/16/67 Mt.OL ae ame Wash. D.C. 
see 24, FUNERAL DIRECTOR ileyts pS I ESS inie Thy 1 BY REGISTRAR 25b, -REBISTRAR'D SIGNATURE 
VR AIS (4) 
vealed) Funeral Home ‘Inc. Riz 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
> 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2201 


C4074 CERTIFICATE OF DEATH p4A073 


~ 

es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 * 

iS 0. COUNTY Prince George's Aan 0. STATE Maryland b. OuTPrince George' s 
‘a oS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write RURAL ond gym pages Soya) 12 1/2 h Mt. Rainier 


b 


pers 
ithin 72 haurs 


if d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Prince George's General Hospital 


4219 30th Street 


| STREET ADDRESS TT RESIDENCE 
eee ee “| ON A FARM? 


< 
3 
3 
2 
S 
2 3 
Sos 
= 
ae ves (] no 
= es J 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= Bees PeCEA SED Edgar K. R Hodges eas March 26 oy BT 
2 3S P 
£ oF B. SEX 6. COLOR OR RACE | 7. MARRIED €] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR_| IF UNDER 24 ARS. 
5 £2s legipirthdoy) [Months | D Hi Mi 
S Sez Male Cauc. i WIDOWED pivorceo [J 9-25-94 wenn. Sedk (alae kl DS Ht 
Fd Ee yis 
af See 10o, USUAL OCCUPATION (Give Kind of rn Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2. GTZEN OF WHAT 
= es during most of working life, even if retired! INDUSTRY 
2 S82 Bell Hop = Lee Houge - Retired Wash. ,D.C. Saks 
Zz ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= age George H. Hodges Mary Otts 
< 2 ~ © if WAS DECEASED Bre US.ARMED FORCES? © 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
3 Eas 3S es, NO, OF UNKNOWN, yes.give wor or dotes of service) 3 4 Hi a ( b ad 
3S gE No 577-035-9959 Mrs.Annie Hodges (above address) 
£ e ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) < @ INTERVAL BETWEEN 
2 eae PART |. DEATH WAS CAUSED BY: (Tr) Stoves lb ONSET AND DEATH 
Ze ps5 IMMEDIATE CAUSE (0) ate o (=F 
7 oye oy DUE TO fj 
83358 Conditions, if ony, which gove (b) Cr? YZ J < en ce 
se 222 rise to immediote couse (0), DUETO 
= Pees stoting the underlying couse 
35 325 lost. te @ 
B20,8 —= 
of gos | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES Lee ras a> PERFORMED? 
-5 275 z yes] NO 
SRE & | 200. ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2fls & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 S [LF ETHER, NOTIFY MEDICAL EXAMINER) 
meee Bs & | 20e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLAGE OF IRTURY (Home, i 20f.__ (City or town) (County) (Store) 
£3 3 Hour o.m. While Not While ctory, street, office bldg., etc. 
ne Be = = 19 otwork CL] otwork LC] 
= paeets Sl ar that (!) (this haspital) attended the deceased fram______3-26 , 19_67, ta__3-26 _, 1967, that (I) (we) last 
2ese 
See 
zeos 
a oo 
eH83 
ee 3 
ww SU 
=ats 
BEsE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive an 19 and that death accurred at , fram causes and an the date stated abave. 
G ee 5 ATTENDING MED. STAFF 
2 mo. pHs. __C)_irecror_ C1 Pays. 
ge Tc. PHYSICIAN'S Zid. ADDRESS 
Zz waves) Riles E Reb Got baw p 77297 Fiuns Lane Lankan M 
s 
= Bo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
2 
© Burtet | 3/29/67 Glenwood Cemetery |Wash. ,D.C. 
24. FUNERAL DIRECTOR 4 DRESS MG. RA LNLS 1] Jo. RECD BY REGISTRAR 2b. ie aha 
30 M'1/ee Funeral Ada@3iffe. Mar ylené rAdAR 3.0. 4 (i hiavle 


i Marli, Gece“ 
a a 


S 


wes 1 and-2~ 


ificate be executed within 24 hours after, 


< 
= 
3 
3 
J 
s 
2 
s 
g 
5 
3 
2 
N 
g 
27 
= / 
= 


etely filled In by the 
n papers. Pa} 


pl 
}ove..carbol 


Then please remoy 


MARYLAND STATE DEPARTMENT OF HEALTH 


vac OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
75 CERTIFICATE OF DEATH 04074 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY as é a. STATE /, b. cory 
TO hace See MARYLAND Priory lan is vi 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give pearest town) 
write RURAL We fe. nearest town) a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS z e. IS RESIDENCE 
vs 7, Sel cm | 4 ON'A FARM? 
£. ne tlaa im OF 7 4q YPI2 So Sion depghe Jet ves OI nok) 
3. NAM) First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) r | DEATH 2? S 19 
5. SEX 6. COLOR OR RACE a fer NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) [Months 


Days 
Le. fen te WIDOWED piorcen[]| 3-/6~ & i. 79 __yss. 
Da, USUAL OCCUPATION Give kind of workdone| Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


cremation, or removal, and in any event, 


transit permit. 


The !aw requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


durfog-most of working life, even If retired) INDUSTRY 1 uNTR sT 
5 irking life, even If retire 
a : Lila hs Dyker NMS 7 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¢ 
‘ 
corde Noward : mn yease Y ore 
Op WAS DECKBSEDEVER INUS: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN 1 Address AS 74 
i 0, 0 yes git ice) 2 RD 
~ot-c1 7A EANOR HewA 
Yeus 909-1945 7I-> wife ELEA oaue | — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TOT ee NEE 
PART I. Ww D BY: i ja 
fan vena ee _CORANARS  OCCLUS CaN IM Me DIATE 
‘ / DUE TO 
Cenditions, if any, which tei GOW: ARTERIOSCLER GES UN KNOW 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. Was AUTabsy 
= [SS ? 
$ Yes} No ime 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D' 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Net While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work} at work [1] 
21. | certify that (1) (this hospital) attended the deceased from_/O ~27 _, 194%, to 5 1947, that (I) (we) fast 
saw the deceased alive = 19.67, and that death occurred at.>_A M, from the causes and on the date stated above. 


22a. SIGNATURE J 22b. DATE SIGNED 6 


ATTENDING —/ MED. STAFF > 
M.D. PHYS. ue Director [] PHYS. o| =) ‘g 


| 22d. ADDRESS R f VERDA LE MD. 


22c. PHYSICIAN'S 


[Mites C1). HOUMAnIY, 


73a. ate CaM AT ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) . 
BoRIAL Ve R. 6/967 |) FT LINCOLN CEMA eRY BLADENBURG, 712, 
24. FUNERAL DIRECTOR ADDRESS, 25a. REC’D BY REGISTRAR | 25b. GISTRAR’S S{GNATURE 
: olin wy 
w.w.CiAAmMBERS Co RIVER PALE, md. oMAR §' 1967 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


saw the deceased alive pnn_MAR. 20 1967 _, and that death occurred at2-”-A M, from the causes and on the date stated above. 


OLO76 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE_4, LAND 
Hoye, CERTIFICATE OF DEATH ] 
z= Shes. ae 
2s Ne 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 Bs CeO LS 3) Ge a, STATE b. COUNTY 

=. ~ = - y he be 
esas TRING & a te 8 MARYLAND Maey Lavy PRistee, Georges 
s Treas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a, ze 2 are and Ohi tr ie 5 4 af, hex NVARL tw / My 
Bs 38 tRLow HEISE y ea CVS TS -/ 
#¢ = (ed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
+ 23n 4 D \\ a ON A FARM? 
& Ese GLO4- Da \las Wee vesC] nol 
S > s 
= sss 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
= pak DECEASED J : DF : 
= a5 toeorpinty — G10 Vit WA Le. SCONE | bare MARCH 31 9b" 
= 3s $27 5. SEX 6. COLOR OR RACE 7, MARRIED [54 NEVER MARRIED [] | ®& DATE OF BIRTH 9. “AGE (In years | iF UNDER 1 VEAR|IF UNDER 24 HRS. 
2 oe a os \ p g last birthday) Months | Days | Hours | Min. 
2 s&5 eu &|_wipoweo D bivorceo [| Ov, 10: 1057 7 7 yrs. | | 
re ee 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a s 3 during most of working er If retired) INDUSTRY >= A Y ;OUNTRY? 4 
2 Bes sE ife — LTAL .S. fF 
3s eeg 13. FATHER’S NAME Se 14. MOTHER'S MAIDEN NAME . 
© was , — 
= ee JOuN DarisTa Rost 
ees: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 
s 22s (Ves, no, or unkown) | (If yes pive war or dates of service) re 7 9g os. out K qH ERINE Lase e Sa e 
S SES no -05- a = oNe . wa 
3 as = tert 
. £ poe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£5.22 PART I. DEATH WAS CAUSED BY: ms H, ae i 
=Sa8S : eT MNS ese, Con eestive Heart Faslure WA wecentea 
So ot 
=o BSS DUE TO Gro 2 
seuss Cenditions, if any, which 0) ART ERios¢elexkoria Hea rk Disease 10 oe Bas 2 
Sas oe gave rise to Immediate 
#3255 seme hes, Sas ae 
=5 225 pee ee a (c). ——eeee SS =— an ee - 
Beene & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 

Roce ae SURTRIBUTRE SIDES TE 

25g23l8| Diabetes MeshiTuS ves EP] nO) 
Ee? 328 s E. 
#28 555 == | 20a, ACCIDENT WAS UNDERLYING ia} 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
Satus & | OR CONTRIBUTING [) CAUSE OF DEAT! 
Sg Seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) =~ 
a 
=e Z88 = [20c. TIMBOEINIURY Month, Day, Year ) 200.1 OCCURRED [20e; PLADE.OF INJURY Home, Farm.) 20F. or town) (County) (State) 
a se iS Hour am: while Not While factory, $ office bidg., etc. 
= ice = p.m. 19 at work} at work” LJ — 
3 =e 2 21. | certify that (1) (this-hospital attended the deceased from. 4 19 to 20,1967, that (I) (we) last 
uw ow 
ESess 
eeeee 
S7a8s 
Eis*s 
Br aSs 
Shps3 
Press 

= 


ai SIG 22b. DATE SIGNED 
E Petes. WO vn MRO Toe WE Ol 2131 [o7 
22¢. PHYSICIAN'S / 22d. ADDRESS 4 iy : 
nt | NAME (type) ye E., fescayn DMaw M.D F721-Tewple Hills poad £ q 
23a. BURIAL, Bey 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BORTAL 413167 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ROBERT E, WILHELM POHERAL HOME 
vas (9 4308 SUITLAND ROAD, SUITLAND, MARYLAND oAPR 3 1967 frhorlg Seeegas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4077 CERTIFICATE OF DEATH 04076 


= 


fi 


fe 


Boas 
SEs 1. PLACE OF DEATH 2. USUAL ges (Where deceased lived, if institution: Residence befare admission) 
53 a. COUN a. STATE 4 gb. COUNTY 
= ae Saree eriBas ennsylvanial 
S 233 B, CITY OR TOWN (If outside #ea Tn © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
2 3e g Creed bests nearest tawn) Chester ? 
3 5 
ee iS ae @. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 2. TE RESIDENCE 
= fay y 
& Bee Grgenbelt Convales agent Center 2th & Crosby Sts. vs L] vo O 
& Ete p— #1 H— Fa a 
2.255 3. mea Care Middle Last 4. DATE ~ Month Doy Year 
= =} 
= i int Jesse W Jeste M 9 
> eee ype or Pi } ° rR DEATH arc 
= I eps S. SEK 6. COLOR OR RACE | 7. MARRIED [3f NEVER MARRIED (_]| 8 DATE OF BIRTH AGE ire FADER i FS. 
m3 7 » last Oi1 10 antns Jays laurs . 
z g a male white wiowed [[] pivorced [] 28/90 oa ‘ s 
ohm Sees: Toa, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE Ghanian 12, CITIZEN OF WHAT 
Sf e2s pring mast af wo) ns life, mR et . INDUSTRY COUNTRY ? 
2 888 ccount ° ficep Mana ors Chester, Pa, 
2 gas 13. FATHER'S a erfoyl fe. CGplt MOTHER'S MAIDEN NAME 
ie 2 
= es Alfred William Jester Sarah EE. Knott 
= 
= £ 8 Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT re 
3 2 5 (Yes, no, or unknown) |(If yes give wor ar dates of service} ae H. rH. Jester | hous" Van eur en -t, 
Sag pote Bee 
< s ag 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) TTR VAT 8 fan 
ee ae PART I. DEATH WAS CAUSED BY:  ONSETAND PATH 
Zez5o oe IMMEDIATE ss 0) , rk 5 a £0 ‘i 
Fe 5 UE TO Gat fly 
S238 Conditions, if ony, which gave 5 67 f l d 
ee =) rise ta immediate cause (0), 


ma F (b) 

ii : DUE TO _- 
stating the underlying cause Mada 
hielo wae oer U é 1 oe 


s 

zg 

's PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN oF PART Ti) ve Was AUTOPSY 

Fe vs []_ 40 


‘20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. Ye Le Month, Doy, Year 


20d. INJURY OCCURRED ‘20e. PLACE OF INIURY (Home, farm, 20f. (City or tawn) (County) (State) 
four o.m. While Nat | factary, street, affice bldg., etc.) 
19 at work oO cat wark f\ 


21 certify that (1) (this hospital) ottendéd the — = from_//rnunras | 19.4 ] pia GFevak _, 19%_f thot (I) (we) lost 
saw ine deceased alive on_Sf/ “0.0, , and thét death a ae ot /O M, fram causes and. an the date stated above. 


/ | ATTENDING 
ALM PHYS. gee CO iis. 
Te. PHYSICIANS 4, ADDRESS 
mi hin ft Wines 18 [S Haruldys StH. “hot a 
2a. BURIAL CREMATION, 3b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit or Tawn) (County) (State) 
Palutonis we 10/6 Chester Rural Vem. Chester, Pa, 
FONERAL-DIRECTOR 3901 Neh St Ww. | 250. RECD BY REGISTRA TT Leo 
wavy | the" NY Hines Co, 2902, 1NEH St, Ne. Jana 8 1967 qd 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the b 


shauld be fied with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04078 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i in ts 


21. U certify that (I) (this haspital} attended the deceased fram_Jan. 4, , 1967, ta_March 12, 19.67, that (I} (we) last 
deceased alive an_Maneh 12 _196.7_, and that death accurred otL1,50OMMfram causes and on the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. a 


Lae 
pe VELA a 

ew 255 o. COUNTY 4 o. STATE b. CQUNIY 

= STB PrinceGeorges MARYLAND Maryland $rinceGeorges 

= 13 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

nm eo write ete give neorest town) 

Sea everty 65 days Carmondy HIlls /@- 

& = SE, | ENAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o: B RESIDENEE 
= RL cs . ; 
* Bee 7/4 | PrinceGeorges General Hospital 222 73td_ Street ves [] oC) 
2° ee = 
= c= . NAME OF First Middle Lost 4, DATE Month Doy Year 
=: 2s 
= Ss DECEASED | OF 
4 25 {Type oF print) Kathryn Lae Jewell DEATH March 12.19 1677 
aD ct’ & 

3 & B S. SEX 6 Se OR RACE | 7. MARRIED 353 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ug Ins pans ape PAR TENDERS HRS. 
Swe Female White WIDOWED sf] pore? []| 2 Dec., 1923 43 ys. 
SP cote < Ie SURO rE ed aie kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
im esee uke ars ohare even iecehired) InteFiational Asse. West Virginia CONBIA. 
Zz Ras TS, FATHERS WAM 14. MOTHER'S MAIDEN. NAME 
5 ass Ira Bliss Stone Nellie £, Hagan 
s é > : 
~ Ems TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO 17. INFORMANT Address 
B EES (evo gggerewe! FemeeSTersereotsere} | Unlnown William H. Jewell Jr. Same As #2 
eee ys 
3 
2 22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) x INTERVAL BETWEEN 
See e PART DEATH WAS CAUSED BY, é Ca ONSET AND DEATH 
S 2 IMMEDIATE CAUSE (0 
aa zoo / 
SS62S / 
= DUE TO 
83 Sas i 
£2 ens Conditions, if any, which gove ib) 
BE S55 rise to immediote couse {o). 
sé 2 . 
= oe = stoting the underlying couse DUE TO 
Es 85 ier Toe @ 
e2 e85 iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) - Was AUTOPSY 
a = eco So > * 2. hie z 
= s= / iz YES Re NO [] 
sh 276 = 
3s 252 = | 200. ACCIDENT WASUNDERLYING Ll 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ioe oS 3S & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ae58 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zis S V20.. TIME OF INJURY Month, Doy, Yeor 204, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
S2=s 2 four o.m, ig While oO Not While gd foctory, street, office bldg,, etc.) 
2 - p.m. ot work ot work 
> 25 
Sot = 
i as 
im 

& gees To. SIGFATURE ae a ae 7b. DATE SIGNED 
S2k° PHYS. pirecor C) pays CJ} March 13, 1967 
apogee | 22d. ADDRESS 
=e Sto ol 
ax 5 
2 > 3 (County) (Stote} 
Steely 


wh } DIRECTOR Life Y. oY Tae BAP EL RR p 


DATE 


VRAIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hin 24 hours ofter death. 


etal 


fe, 


M 04079 CERTIFICATE OF DEATH 
a 
oS S ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissian) 
sos a. COUNTY F o. STATE b. COUNTY, 
2-5 PrinceGeorges MARYLAND Maryland Tince Georges 
235 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
= Su write RURAL and give neorest town) Boal , 
Bo 8 everly 7 hrs Mt. Rainier j 
eee ) | __d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS «. RESIDENCE 
QR - . i ? 
Bee | PrinceGeorges General Hospital 3810 32nd St. ves [] x0 & 
= 
ce 3. NAME OF First Middle Lost 4, DATE Manth Day ‘Year 
8 F DECEASED _ p OF 
Se (Type ar print) Emil E Johnson DEATH March 23 9 67 
@ $ 5. SEX 6. COLOR OR RACE 7. MARRIED [3g NEVER MARRIED [7] | 8B. DATE OF BIRTH 3 A fas yeas FF HET aio, 
as ma wn. 
ee Female White wipowed [J Divorced] 26 April 1900 yrs. 
fe 100, UsUAL O¢¢UPATION ee af work done TOb. aNOIDERIISNESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CaTZEN oF WHAT 
oy most of warking life evep if retired’ NI rR 
ge Western? GALOn Tere Icon’ Retired | wash.,D.c. USA. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S32 Charles J. Peckham Mabel A, Haskins 
=s 
5 


te WAS ee er U.S. ARMED bo ia 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, nd, OF UNKNOWN, yes give wor or dofes of service, 
No | - 577-22-2525 Mr.Paul D. Johnson (above address) 


-tronsit permit. 


igned by the ottending physician and comp 
|, cremotion, 


directar, poge 3 should be detoched far use os the burial 


e law requires thot the death certi ficote be execu 
should be filed with the Stote Dep . of Health prior to burial, 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 


1B. CAUSE OF DEATH (Enter anly ane cause per Jine far {0}, (b}, and {ch}. ( sband ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 A Bi Lec anedst 53 
, IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which gave 3) 
rise ta immediate cause (a), 
stating the underlying cause 
tt) re aa 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


‘20a. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. ud atwark C) “otwork CO) 

21. | certify that (1) (tikocsospsitedkattended the deceased fram 7k 1S 19.67 ta March 23, 19.67, that (1) dovek last 
saw the deceased alive an_Ma 1967, and that deathCotcurred af. 30AM, fram causes and an the date stated abave. 
ATTENDING MED. STAFF g py 
pays. BS irecror CO) pays. O 
22d, ADDRESS 

03 P 


Ba. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Q Payee | 3/27/67 Fort Lincoln Cemetery| Cotmar Manor, Md. 

24. FUNERAL DIRETORNadley's Funeral ADDRES REL 11 @ 7 so. RED By REGISTRAR 25b. REBISIPAR'S SIGUATUR 
Home Inc. y Naryre nc MAR 28. 196 Yon ig Yc r 


= 
3 
2 
s 
5 
& 
S 
3 
= 


e.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 
7_-FOR ST. 04686. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 040739 
~~ FiEALTH PR. 7. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY <4 o. STATE b. COUNTY 
= So 4 . t MARYLAND ‘ Is 
oa e b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote Kimits, write RURAL ond give neorest town) 
2 = write RURAL ond give neorest town) 7 
S = P Fs 
5 C 
Te 2 d. NAME OF HOSPITAL OR iNSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
a a ON_A FARM? 
gia Fe] i e_General Hos YesALGI WOM 
S s NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED OF 
g (Type or print) DEATH 3 wv 
o S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [}] B. DATE OF BIRTH 9. fea foyer IF UNDER | YEAR_| IF UNDER 7A 
: ost birthda in. 
es WIDOWED pivorceD ([] pt 
E 10s, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR IT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 during most ft working lite, even if retired) INDUSTRY COUNTRY? 
e by WeSede 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Sargh Unknown 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 76. SOCIAL SECURITY NO 17. INFORMANT Address 
Yes, no, or unknown), |(If yes give wor or dotes of service] 
jot « Roosevelt Johnson (Same as Above) SON 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after death. 


1B. CAUSE OF DEATH (Enter only one couse per line for agg (b), ond = 
PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (o) Heart fajjure 


INTERVAL BETWEEN 
INSET 


g the word “pending” in pen 


the funeral directar. Page 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Page 


S< 

ees 8 

2s 

us 

a) 

ge 

ei. 

22 

= N 

ak 

ae 

a5 

es th 

= L443 X a 

3 ae due10 Hypertensive arteriosclerotic heart disease 

a Conditions, if ony, which gove (b) 

cae tise to immediote couse (0), DUE 10 

on stoting the underlying couse 

2 uncaring <ouse 

ge lost. (9) 

és est: 
5 to ITION GIVEN IN PART 1 19. WAS AUTOPSY 
= Bs az | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | res) gi 

; 2 = YES NO 
> 2e 3S 
s = e = a AE CASE ES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 35 s vs 
SE4u2e S | cause OF DEATH 
2eea8 SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
= See Fe Hour om While Nat While foctory, street, office bldg., etc.) 
2oos 5 p.m. 19 ot work CJ ot work 
aera 21. | certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [34, Inquiry [3X], and in my apinian 
3 2s 2 death resulted fram: Naturgf,causes EX], ident (_], Suicide [[], Hamicide (_], Undetermined manner [_] 
syzeus CHIEF MEDICAL EXAMINER [(] 
$52 0 
g50seot cenaiae mp. ASSISTANT MEDICAL EXAMINER [7] 2h PATE SSIES, 
: 2s Hi qj 

ees t j DEPUTY MEDICAL EXAMINER 
Fose & EXAMINER'S 
BS e852] Name (type) Kehoe, M.D. hbcatee Md. Address (Street, tity; toyn, or county) 3-28-67 
a > c 
Saez s LOCATION (City or S SZ (State) 
3 Ey 
eR pe ce 


. BURIAL, CREMATION 2b. DATE JHEREOF JAME OF CEMETERY OR CREMATORY 
REMOVAL (fpecif; é 


COR Johu T.Rhines &Compaiy RESS | 2So. REC'D BY REGISTRAR 
3015 12th Street N. ne. Wesh,D.ce [APR 1967 


< REGISTRAR'S SIGNATURE 
VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 ; MEDICAL, EXAM INER’S: CE TRIG ATE F DEATH 40 
Bat 5 1 EET RESI = as lived, If =al4 =. ated 
Mien BeMDe Ge aleese/ 
¢c. CITY OR TOWN Ue, le sapere. write RURAL end give nearest town) 


= 
foal 
= 
J 


Conditions, if any, which i Seaton olaies th Kak ~fraelare 


gave rise to Immediate 
cause (a), stating the ( DUETO 


a. COUNTY \ 
z FRINGE Georgp Ss MARYLAND 
oe 
rss Se b. CITY OR TOWN (If outside eorperats limits, c. LENGTH OF STAY IN 1b 
gs > Es write RURAL and glve nearest town) | 2 
Ee Sf WD 
ag =< 
> 2 ‘d. NAME OF HOSPITAL OR INSTITUTI I, . 5 
@& 4 ae a9 ITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Route #1 @. a oe 
oe ze7 ’ ‘A, yes(]_no 
2. 82 . NAME OF First Last 4. DATE Month Oay Year 
Sa ow DECEASED OF 
az (& (Type or printy W. 1AM S | DEATH 
=e 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEO [X] 8. OATE OF BIRTH 9. AGE Bei IFUNOER I YEAR|IF UNOER 24 HRS. 
g E = last bi ae Months | Days | Hours Min. 
Se Nw MALE _|cavcmsgian | widoweo 7] oworceoT]|SJAN ib 1746 
aS 25 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn rer r Gia oF WHAT 
2S a5 during most of working Ilfe, even If retired) INOQUSTRY $ OUNTRY? 
eS 8 2,8, M. oub MINNESOTA! U.S 
os g o 13, FATHER'S NAI 24. MOTHER’S MAIOEN NAME 
ac 
§8 Sz EARL F, JoHN STONE ipa MAY UNKNOWN 
SE ES 15. WAS CECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= ° = (Yes, no, Cz unkown) eens Dive war or dates of service) 4 2 
my 7, "I 
ay Es twa 477548770 | ANngews Avpfores BASE, Re conn s 
a= 35 18. CAUSE OF DEATH Tenter only one cause per line for (a), (b), and (c).] Un aa 
ss PART |, DEATH WAS CAUSEO BY: = 
& 25 / |, IMMEOIATE CAUSE (2), BRAL Ai DAMAGE 
ie sy tot DUE TO 
zs 
3 
ie 
M3 
3 


20c. TIME OF INJURY Month, Oay, Year 
2o 


Hour a.m, Us factory, street, office bidg., etc.) 


INER: This certificate should be executed within 24 hours after death. If any delay 


Jease execute the certificate, writing the word “pending” in pt 


= underlying cause last. (c) 

& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) 19. ATAUIOUST 
= ae ee = 2 

| |s ves [No [] 
= 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Ii of Item 18.) 
& PRIMARY [} or CONTRIBUTING [J 
& | CAUSE OF DEATHA Urry Mec 
Fa 20d. INJURY OCCURREO, 20€. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rr] 
= 


While. — Not While = 
at work (i) et work o 
21. [certify that { took charge of the remains described above, held an Autopsy [24 Inspection + Inquiry 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


and in my opinion 


Page 4 should be forwarded to the Chief Medica 


e (= death resulted from: Natural causes [_], —Accid iw Suicide [1], Homicide [_], Undetermined manner [_] 
38 CHIEF MEDICAL EXAMINER [_] 
2 a orator map, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ait DEPUTY MEDICAL EXAMINER pol 
; Z EXAMINER'S 7 
5 Bs | an NAME (Type) 2V WK TEMS Address (Street, city, town, or county) ei ao Sh A 
sss bp 7a. BURIAL uber 2ab. De ye REOF ag fe OF CEMETERY yaw 23d. LOCATION (City, town or o7 fate) 
=o ect 
sEeees Gage ae ST Stee), VI pssersoZa 
FUNERAL Siig Wy: ad. Coins iO 2a,_REC'O BY REGISTRAR | 25D, HEGISTRAR’S SIGNATURE 
oD te0g brateg ¢ Wages SZ Mo by (MAR (a3) 1967 | Seetipee 
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TO HOSPITAL OR ATTENDING PHYSI 


~ MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B 0089 CERTIFICATE OF DEATH 
£ 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) . 
° 0. COUNTY . STATE b. COUNTY 
= Prince Georges MARYLAND : ‘ 
35 b. cy aro (If outside corporate limits, c. LENGTH OF STAY IN $b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ras wrt on Neores} town) 
2g éfena' ware kal) 1 month Washington; D. C. ie 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
‘< A Glenn Dale Hospital 1765 You St., N.W. ves L] no L& 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3 DECEASED _ OF 
= (Type or print) Nelson Jones DEATH March 24 1967 
s 5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| B. DATE OF BIRTH 9 AGE in yeors” UE UNDER 1 YEAR [ IF UNDER 24 HRS. 
3 last birthdoy) [Months | Doys | Hours ] Min. 
ra M Negro wipoweD KX divorced (]| 3/15/02 ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


tronsit permit. Then please remove corban papers. 


m. 19 


21. | certify that 4) (this alae HF Hp attended the deceased from 2, that & (we) last 
saw the decease 3 24/ 1% 7 _, and that death accurred at? :5Mabom causes and an the date stated abave. 


ive an 
Tio, SIGNATURE Pea aa ae 7b, DATE SIGNED 
MD. PHYS. C_ pirector Oj 3/24/67 


Ve snail Hels 11. BIRTHPLACE (County & State, or foreign country) V2 CTZEN OF WaT 
ven eats repel even if retired) u Va. ieyA ? 3 
AS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
2 Albert Jones Nora ? 
s TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, or unknown) {If yes give wor or dotes of service, 
< unknown unknown _ decedent. 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: i i 
% = APE CARE pproncho pneumonia , massive, left lung 2 $8 
S & DUE TO 
3 Conditions, if ony, which gove () 
= tise 10 immediote couse (0), 
ro stoting the underlying couse ueTCarcinoma with massive lymph node metastases, Gnknown 
= lost. ~~ was G) ry site undetermined (possibly urinary blad 
= ART 4 OTHER SIGNIFICANT, COI OTR JA eR aNaL D DITION GIv BT t 19. WAS AUTOPSY 
Sls Pape LeRireeys Ceres: Pe Wun “oA BES PP OPEL ene |) PERFORMED? 
= / = yes [X] no (1) 
Bd = 1200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B) 
S & | OR CONTRIBUTING LICAUSE OF DEATH 
a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
ot = Hour “a.m While Not While factory, street, office bidg., etc.) 
2 orwore Lo) Sarak iC 
a 
@ 
£ 
£ 
= 
2 
Ky 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funerd 
director, page 3 shauld be detoched far use as the buriol- 
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Se Zc. PHYSICIAN'S Zid. ADDRESS 
Ss / NAME(TyPe) Moe Weiss, M.D,_ Dale, Md 
3 Bo kee 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PERO 
a abet? 3/29/1967 Harmony Landover, Maryland 
ai 724, FUNERAL DIRECTO ; ADDRESS 250. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
ane QO” &. Cr /4 34 MAR 2 8 1967 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04083 CERTIFICATE OF DEATH A 


within 72 hours after death. 
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Sz 
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ce 
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lee, 
>a 
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er 
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3 a! 
Qo 
= a. 
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ie 
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hen please re 
|, and ina 


-transit permit. 7! 


The law requires that the death certificate be executed within 24 hours after death. 
gned by the attending physician an¢ 


4 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY. a. STATE. b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL and give neorest tawn) 
write RURAL and give nearest town) 
everly One day Lanham Lb~f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @, Bl f pales 
Prince George's General Hospital 6200 Princess Garden Parkway | vs [] No 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED — OF 
(Type or print) Octavia M. Kagle beak = March 6 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED fe) NEVER MARRIED Oo 8. DATE OF BIRTH a ge In a fi 1 ie ms ote 
st birtl tt iF 
Female | White WIDOWED fe] pivorceo []| 4/28/89 eee in 
10a, USUAL OCCUPATION as kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of wgrking te, even ities) INDUSTRY SP ee COUNTRY? 
ouséwi fe own home Virginia USA 
Ta FATHERS AME i 1 MOTHER'S MAIDEN NAME 
oseph liacher “lla Sneade 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, agyegnawn) (IF yes give war or dates af service’ mea Miriam K Vermillion Lanham, Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {¢).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
; IMMEDIATE CAUSE {0) 
Hx Of DUE TO 
Conditians, if any, which gave (t) 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
it eae @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 
= veg] No 
& } 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, farm, 2. {City or town) (County) {State) 
2 Hour o.m, While Nat While factary, street, office bldg., etc.) 
pm. 19 otwark CL) otwork C) 
21. 1 certify that (1) (this haspital) attended the deceased fram__________, 19_64, ta__March 6, 1, that {I} (we) lost 


h 6— 19__67, and that death accurred at12.s30QM, fram causes and an the date stated abave. 


2b. DATE SIGNED 


7M 
ATTENDING Ff STAFE 
PHYS. EX orecror O pis. OL F-C- SG e 


22d. ADDRESS 


7c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


” 
35 


NAME(Type) Dr, Albert 5409 Riverdale Rd. ,Riverdale, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION | City or Town), {Caunty) {Stote) 
iy rpc) rch 9, 1967 | Ft Lincoln Cemetery [POMC Ren RE aoa ap 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR STRAR'S. GNA RE 


256.8 
F, Gasch's Sons Hyattsville, Md. paMAR as} 1967; fe 4 7 a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sa 04084 CERTIFICATE OF DEATH 04083 
£ a 
3S T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s\e a COUNY Prince G eorge's ae o. SIE Maryland OUND re Georges 
o = 
S/7 esl b. CITY OR TOWN if outside bein a @ LENGTH OF STAY IN Tb © GY OR TOWN y y a a yr y Ps Raita give ~~ had 
Oe —oy , , Write RURAL ond give nearest town, // Hye Lai College Far 
5 2-73 i attsville . fei i! ? 
@ = es a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital give eet adress) | d. STREET ADDRES: Nea) “Drs © RESIDENCE 
~ ‘act Ma noc sy) 4 9 
S. Soe 4922 La Salle *oaa “¢°”'! y 4900/ /ey/ le! Pood / ves C1) wo Bf 
tee Sai 3. NAME OF Fist Middle lost 4. DaTE Month Day ‘Year 
= 3 j 
- 3 / (Type or print) Helen R. Kellerman DEATH 19 
2 Roe 5 SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH in years [_IFUNDER YEAR [TF UNDER 24 FIRS. 
g Sse femal hit Sept 10, 1898 aay) Me 
S$ 282 emale white wiDOWED X] Divorced []} YEP f) yrs. 
2 
oS T0o, USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) 12. cm oF WHAT 
= oy during ypast of working life, even if retired) INDUSTRY. 2 4 . 
2 s§ 32 ‘ousewite ! own ome Ohio U 3 A 
2 Bas 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 as Thomas Wallace Mary Ellen Reilly 
« 2 Fe 15. WAS DECEASED EVER NUS-ARMED FORCES? | 16. SOCTAL SECURITY NO. 17. INFORMANT Address 
4 es, No, ni $ give wor of date ‘service, 2 © 4 
S BE Vigan) | Pee ae oS fary Jane Kellerman dyattsville, Md. 
£ = a. 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
~ £3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Boss ’ IMMEDIATE CAUSE (a) 
mies EF. ¢ DUE TO 
£ee2e Conditions, if any, which gave (b) 
ee 2S fise ta immediate cause (a), 


3 
g 
3 
e 
2 
5 
z 
s 
2 
rs 
‘ € 
¢ 3 
5 iS 
eaten 
6 F238 DUE T 
faces stating the underlying cause UE TO 
3 32. lost. ls = 0) 
p= 2ye —— 
of 935 - | PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eofge s ba ea eae ? 
oes = Rheumatoid Arthritis 9 years 4 : vs L) oO) 
Soest = | 200. ACCIDENT WAS UNDERLYING I 90b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 1B.) 
S225 © | OR CONTRIBUTING LI CAUSE OF DEA 
eos CONTRIBUTING CJ CAUSE OF DEATH 
Besse S LLUPETHER, NOTIFY MEDICAL EXAMINER) 
reuse 3 [20 TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20%. (City ar town) (County (State) 
-2£s9 = Hour am. While Nat While foctory, street, office bldg., etc.) 
2 a So S$ p.m. 9 at wark Oo af work (ESI 
Z>Se8 r y 
Ss ae 2 21. I certify that (I) tae Redeaeyrattended the deceased fram_LED. 2 __, 19_O/, Warch 2 _, 1@/ _, that (I)4We) lost 
S2ease saw the deceased alive an 1967_., ond that death accurred at49-2M, digm causes and an the date stated abave. 
geges Ho, SIGNATY Wb, DATE SIGNED 
eu: ! : ATTENDING MED. STAFF 
ee ed oO PHYS. pirecror CI) piys, C1 
aeo8= Tie. PHYSICIAN'S ; 72d, ADDRES 
= 2e%2 NAME(Type) Thomas F Collins, M.D. 322 H St. N.E. Washington, D.C. 
woo 
$ me a3 a. BURIAL, pag 23b. DATE THEREOF Zac. NAME OF CEMETERY OR SRRBMIOROG 2d. LOCATION (City or Town) (County) (Stote) 
Sis REMOVAL (Specify : Arlinet Vi 
s 2 : rlington , Va. 
etos™% Buria March 14, 1967 ngton Nationa 
ea 2A FUNERAL DIRECTOR ©  RDDRESS 750, Fe BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
VR AIS (4) | + “4 
20 M1766 F. Gasch s Sons Hyattsville, Md. oMAR 1 3 M, yd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04085 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR(SHATE) 
HEAL : 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ooo ™®! 0. COUNTY . STATE b COUNTY 
223 5 Prince George's MARYLAND aryland Prince George's 
Bee € B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
3 \ g 
Ses £ write RURAL ond give neorest town) , 
saa 5 Bowie fel 
Bie iS d. NAME QE HOSPITAE OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS | © BRODIE 
ao: Oe 7 
28" = f a. 2725 Keystone Lane ves [] no] 
see § NAME OF first Middle Last 4. DATE Month Doy Year 
ene - DECEASED | 2 i OF 
at? 9 (Type or print) Lucille Veronica DEATH 9 @7 
25 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] ] B. DATE OE BIRTH AGE (in years” IEUNDER TYEAR TIF UNDER 28 HRS 
Sak i lost birthdoy) [Months Rin. 
v= 3 Z Female White WIDOWED fg} pivorceo [} 2 ys 
BEE = 10a, USUAL OCCUPATION (Give kindof work done Tob. KIND OE BUSINESS OR 11. BIRTHPLACE (Sfote or foreign country) 12, CITIZEN OF WHAT 
£20 5 during most of working life, even if retired) INDUSTRY COUNTRY ? 
Sev gt Housewife New York City USA 
c= & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze a ae 
z A 
$36 23 Thomas Malloy HARYX —- pBridget Golden 
2 2 
 oet Ea Ts. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ar ee {Yes, no, or unknown) [{IF yes give war or dates of service] 22227 
223 Es No Walter B. Cooke Funeral Home Bronx, N.Y, 
a 2 = SS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) WEVA EET 
a5 Ge PART |. DEATH WAS CAUSED BY: a . 
32 €5 iy IMMEDIATE CAUSE (o) Respiratory failure 
es &£ yr 
Sea ye. S27 outt0 Pulmonary emphysema iver 3 yrs. 
ee BES Conditions, if any, which gave ib) 
“oo 3 rise to immediote couse (0), 
eres és As DUE TO 
2-3 oS stoting the underlying couse 
Zs 66 bs. (0 
EEE Bo cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S22z 23 /\s —r PEREORMED? 
225 gee 3 ves] 0 
Hees 28 = [20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 
eae oo & | PRIMARY Ll or CONTRIBUTING C1 
e5e685 © | CAUSE OF DEATH. 
283 2 
2eotEan s S | 20c. TIME OE INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20k. (City or town) (County) {stote) 
SE- sa 8 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Zeeks 5 m. Vv atwork L] ot work 
os a4 r * rz 
YS SS aie 21. \ certify that | toak charge of the remoins described obove, held an Autops , _ Inspection Inquir » and in my apinian 
2 $° SES Psy quiry y api 
Ses Bs death resulted fram: Natural s FX], ,Accidegf [_], Suicide (J, Homicide [7], Undetermined manner [_] 
os ' 
eo S38 se5 tsi / CHIEE MEDICAL EXAMINER [7] 
. S535 = cURL mp, ASSISTANT MEDICAL ExamINER [7] ZEADATE SIGNED 
= eae EXAMINER'S DEPUTY MEDICAL EXAMINER 
SAS eee a NAME (Type) JO) ehoe, M.D. Riverdale »_Md. Address (Street, city, town, or county) 3-7-67 
3 22 aA 
3S ees 0. BURIAL, CREMATIO 23b. DATE THEREOE 7c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oFt=not REMOVE Spel 
La a uri 


24, FUNERAL DIRECT 


VR AIS5ME (5) 
alte Wm, Cook-Brooks Inc. Baltimore, Md. 21202 


3/19/67 Gate of Heaven Mt. sany, N.Y. ea 
ADDRESS 250, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
WAR 13 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FORISTATE 04086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04085 
HEARTH DEPT. Fr-ptace oF beath ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
raat . COUNTY . i STATI ‘ b - 
2 Seg ° Prince George s AaRYLAND o. SITE Maryland COUNTY Prince George's 
2 538 b-CTY OR TOWN (cule corpora Ti CTENGTH OF STAY INTO GY OB FON (ouside corporis write RURAL and gv ners Town) 
e” rite RURAL and give nearest, town 

S2 3 Cheverly *” "Tia? rentwood, Hd. Figs 
a 2S . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Sr a o-  RESDINCE 
i: oy : a z ; 5 
2 o 8 oh Prince Georges General ilospital 380 olta Avenue ves [] no PY 
fb! &n 3. NAME OF First Middle Tost 7. DATE «Month Dey Year 
SE oe FECEASED Nina B. Kidwell ory March iv, |, 6? 
& £= 5 SEK 6 COLOR OR RACE] 7. MARRIED FE] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE yen [ONDER VERT FOND 7TH, 
Z ct s t birt! i in, 
fd iz female white wipowen [7] ovorcto []| Nov 20, 1893 73 M mt eas: (Ges) Heues | "Min 
3 To, USUAL OCUPATION Sve Kd of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
+= duri ‘ost of working lite, if reti ‘ INDUSTRY * pare OUNTRY,? 
= > a ne ee altment store Virginia wey, 
a mt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 2 
a 2 is 
s = 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(ero eskrom) ifyesgneworerdoecl eve 4 10 7655 Richard Ashby Kidwell Brentwood, Md. 


1B. CAUSE OF DEATH (Enter only one couse per lini INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) 


ra 
/ ONSET AND DEATH 
4s DUE TO : 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE TO i 
le ae 2 Seb 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [’ AS AUTOPSY 


BANS PERFORMED? 
Pe yes [[] NO 

Ss 

= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& } PRIMARY C1 or CONTRIBUTING C1 

| CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State 

s Hour o.m. While Not While foctory, street, affice bldg., etc.) 

m. 19 atwork L} otwork CJ 


21. | certify that | took charge of the remains described above, held an Autapsy [gk Inspection [-f~ Inquiry [47 and in my opinion 
death resulted from: Natural causes [_}, Accident ([], Suicide ([], Homicide [_], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [7] 
tin Ahem Am mp, ASSISTANT MEDICAL EXAMINER [] 42; DATE-SIGHED: 
EXAMINER'S DEPUTY MEDICAL EXAMINER JP _ 
NAME (Type) yton 0 Watkins Address (Street, city, town, or county) o ~—Z 4) e 


Bo. BURIAL CREMATION, | 236. DATE THEREOF Z3c. NAME OF CEMETERY OR GREMATORY 28d, LOCATION, (Gy or Town) (County) ae 
Bukke eh rect) Mar 21, 1967 |Ft Lincoln Cemetery olmar Manor !'ro Geo 


DDRESS S 
7H FUNERAL ee exits aku Sma. BE: “MARS S867 -pOaT 


X> 


the funerol director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


TO DEPUTY AJ EXAMINER: This certificate should be executed within 24 hours after death. @... is 
5 may be retained for your files. 


necessory, please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages“ 1 and 2 


Health or its designated agent, prior to burial, cremotion, ar removol, 


Sn 


VR AISME i 
6M 1/66 


, 


in 24 hours ofter death. @., is in 


This certificate should be executed wi 


TO DEPUTY i. EXAMINER: 


Item 18. Give Pages |, 2, and 3 


the funerol directar. Page 4 shauld be forwarded to the Chief Medical Exominer's Office along with form PM3. P 


5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word pending” in penc 


7H, FUNERAL DIRECTOR ADDRESS a [Eiso: ie BYR a TRAR 
ven es Simmons Bros. 1661—- Gd. Hope Rd. SE, Wash, DG oMAR 21 1967 7 Pim ty 


Item 18 Film 411 4-18>09 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TE 04087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04086 
PT. 1. PLACE OF DEAT a 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
‘ 0. COUNTY o, STAY bKOUN 
oes SUENAY2L CZ MARYLAND V7 ps 
sf b. CITY OR TOWN (If outside corporate limits, GTH OF STAY 4N 1b CITY QR TOWN (If outsi¢’ corporote limits, write RURAL ond give nearest town) 
one write RURAL ond, Wit ¥en 
eS (J w. Ler 
6 d. NAME Of HOSPITAL OR INSTITUTION (If et in hospitfl, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
8 295 4 ; Wy 5 9 ON A FARM? 
25° |r QAM ~fa Off Keke frettn, U4 ves L] no 
aa 3. hae (oe First Middle Lost 4. DATE Month oy ear 
& a 
I ft Type of print) as eH p> ye A~ Co v4 pc ts DEATH M104 7 Gy 
: Ss. SEX 6 COLOR OR RACE | 7, MARRIED BR] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE fr se TEUHDER TEAR TF UNDER 24 ARS. 
lost birthgo inths joys Min. 
winowed [7] vivorceo | dey ZV IFAC yay i : ; 
¥Oo, USUAL OCCUPAT pv (Give kind of work done TOb. KIND OF BUSINESS OR TH BIRTHPLACE y i 12. CITIZEN OF WHAT 
dying most of wong lite, eyen if catired) INDUSTRY COUNTRY? 
Put F—1 V Pe {7 SAL 
os 7 FgR'S NAME 1h MOTHER'S Lad NAME 


ATI oo 
13. WAS DECERSED EVER INU.S. ARMED FORCES 


(Yes, no, or unknown) |(If yes give war of dotes af service} 
Th Ad pee 


7. wb GA q 
C7 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: * 2 . . 
2 IMMEDIATE CAUSE (9 BBL BAAS ROBES Acute infil a of 


1 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. DUE Vex or U9 

Conditions, if ony, which gove " Mbb Vdd heb BREAK / Ge ILLA 1 Aad dobol/ 

rise to immediate couse (0), 

stoting the underlying couse pee Acute e alcoholic 

a @_ FAEEN ESV At MAAK intoxication 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. OR 
So 

a 5 YES no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI] j 
= CAUSE OF DEATH. 
S P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. White Not While foctory, street, office bldg., etc.) 
pm. 19 atwork CL] otwork CL) 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy fe--— Inspectian —4— Inquiry Z-— and in my apinian 
death resulted fram: Natural causes E-4-“Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_] 


an CHIEF MEDICAL EXAMINER [[] 
SIGNATURE L mp. ASSISTANT MEDICAL EXAMINER [_] a7 eet er 


o DEPUTY MEDICAL EXAMINER Pan 
EXAMINER'S. — 
NAME (Type) fa ia Ef) i ) fil A / Pigress (Street, city, town, or county) 3S / Yo 


Za, BURIAL CREMATION, Tb, DATE THEREOF Fic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Giy or Town) (County) (ae) 
Baye” Merch 20-6 Arlington Nationa) Cemetd + Arlington , UBL Sis 


a 


Health ar its designated ogent, prior to burial, cremotion, or removol, and in any event 
= 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File pages 1ond2 wi 


ie. 


ew MARYLAND STATE DEPARTMENT OF HEALTH 
wat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA % a 88 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
~_ HEALTH 2 T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if a= i408e5.— 


o. COUNTY a. STATE b. COUNTY 


ra - e George's MARYLAND Maryland Prince George's 
: et ae Bo CHY OR TOWN (if outside corporate Timi, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
sen € write RURAL ond give neorest town) on cs 
ae 5 ai Mt, Rainier 1-f 
ao oe cd. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d gg lgtooess © 1S RESIDENCE 
a_—-E a 2 
='35 2 00| 3343 Buchanan ma ves L]_No Bel. 
= s 3 3. NAME OF First Lost 4. DATE Month Day Year 
of we DECEASED ARIA OF 
Zhe E {ype or print) Ra: ear: Lancaster DEATH 8 967 
Zo = 3. SEX 6 COLOR OR RACE” | 7. MARRIED [-] a MARRIED [-] | 8 DATE OF BIRTH is ABE frees (FUNDER T YEAR] 1F UNDER 24 ARS. 
Si4cs é last birthdoy) 
vote a € ale white wipoweo [[] DIVORCED Be] 8-1-1916 ys. 
3 € P= 2 3 100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. ee WHAT 
=2s 8. during 3°) of working fle, even i RE INDUSTRY » 
5 
Zev 2f vs GREY LINES iS, 
ssf 8&5 73. foe NAME 14. MOTHER'S MAIDEN NAME 
g2ee_e af 
2s 2 
322 2 ALiv No UNA ow N 
wet Ea TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, ayy as Ta 
2. Ss # a (Yes, no, or unknown) |(If yes give wor or dotes of service) SHEL AG, Ri (<4 els + if ub 
z2s £2 [Lui 250 os 6431/6 BLeck N.C 
= 2 Ss eS P 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) “RR aT 
nes PART 1. DEATH WAS CAUSED BY: 
B28 26 a5) IMMEDIATE CAUSE (o) Gun shot wound of chest 
ZED =? a tle DUE TO 
ete £F Conditions, if ony, which gove oh 
Y2Oo Be rise to immediote cause (0), SUE 
eS ae cot stoting the underlying couse 
ZfS $8 lost. @ 
ssf Bo zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
cae 2a giz ves] NO 
oh ee oe < Ss fx] 
ees se = | 200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
w=n Bs & | PRIMARY Sor CONTRIBUTING CD 
Seeger |Z Abcam Shot self in chest. 
Zet=ak S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
Be-s5o8 2 Hour o.m. While oO Not While foctory, street, office bldg., etc.) 
= ore 2.3 s nknowrp-”. —_3— 6 ot work : wail home same as 2 : = 
i 3 25 as 21. I certify that ! taak charge of the remains described abave, held an Autapsy {_], Inspectian $c], Inquiry $¢ J, and in my apinian 
Se S355 death resulted fram: Roney i |. Accidep[_}, Suicide Gx], Hamicide [_], Undetermined manner [J 
eo 23sens i CHIEF MEDICAL EXAMINER [_] 

2sis* ACTUAL 22. DATE SIGNED 
= enue 12) ae SIGNATURE tf mp, ASSISTANT MEDICAL EXAMINER 
5 eae ee EXAMINER'S DEPUTY MEDICAL EXAMINER &<] 
a a5 52 < w% NAME (Type) JoKin ehoe, M. /- Riverdale, Ma. Address (Street, city, town, or county) 7 3-8~-67 
2 s2 eG 3 a. BURIAL, RENATIG j 7a. DaTe ig NAME OF CEMETERY OR Wott 23d. LOCATION (City or Town) aunty) ed 

Eno reagyAL [pect LCs 

a a Ru RIA 1147 a0 [MGT AN EKANDRIA Ni EM) ALBAANDRIA, [(/TRGIN| AE 


24. FUNERAL DIRECTOR RESS, RECD i 3 49 GISTRARS SIGNATU 
VR AISME (5} Claxteg a 
6M 1/67 W. WW Pharrtera(po. OeorincdeS Labs, Hi an 1 ige7 | 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ‘ DIVISION OF VITAL Ree: 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04089 bem FLL InforcebaiFieatE OF DEATH 


< 
3 s i] 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a 2 o. COUNTY ., STATE 5! oe q 
= 3 Prince George's MARYLAND jaryland Prince George's 
BS 235 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ae -oy write RURAL ond give neorest town) 7 
Big aaa S Cheverly 8 Bladensburg oy 
=) ES d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS eS 
S war pn,/ 
~ 282 71|_ppince George's Genera: 4263 - 58th Avenue ves C) no 
= { = 3. Ane OF 2 First Lost 4, DATE Manth Doy Year 
= DECEASED OF 
= as (Type or print) BAb ott aan DEATH March 3 967 
£ = 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BfRTH 9. AGE i years IFUNDER 1 YEAR J IF UNDER 24 HRS. 
3 Eso lost birthdoy) Months | Doys | Hours | Min. 
S 225 . wipowtd [7] DIVORCED March 2, 1967 ys. 8 9 
2 
bes See = 100. SuAL OCCUPATION (Give ind of F work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
S ees during most of working life, even if retired) INDUSTRY COUNTRY? 
2 885 Pr, Geo. Col, Md. 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £¢2 
$ See Charles Lang, S Grace Frances Campbe]} J _ 
=< £8 TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 a 5 (Yes, no, or unknown) {If yes give wor or dates of service! 
3 g6° 
S 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line forgo), {b}, ond ( rag y; a5 Fi INTERVAL BEPWEEN 
> £88 PART |. DEATH WAS CAUSED BY: b 
TS shes | IMMEDIATE CAUSE (0) Ov, thar Chuphy se tAQ 
iS ee Ss 
Pep ee ick / DUE TO 
2.25 Conditions, if ony, which gove 6) 
BE DS5 rise to immediote couse (0), 
cae | 
2S Soa stoting the underlying couse me 
z£ Set last. Pian oe 9) 
B32 3=5 sls 
of eo 8s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} i WAS AUTOPSY 
=H=bBL2ee2 /(|8 a 
= se /\e Yes fsp No C) 
35275 Ss 
a ee = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sel @ | OR CONTRIBUTING LICAUSE OF DEATH 
Pe ee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 28 & = [20 TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. [Ee OF oa (ey form, ] 20f. (City or town) (County) {Stote) 
2s 3 lour9o.m. While Not While foctory, street, office bldg,, etc.) 
ge see aj p.m. 9 otwork L) otwork C] 
Be 21. | certify thot (I) (this haspital) attended the deceased fram. Maneh—o, 19.67 _, to March 3, _, 1967, thot (I) (we) last 
ae ese saw the deceased alive an_March 3, 19_67,, ond that death accUrred at 5 + 30_Mg from causes ond an the date stated above. 
<icgss ‘Zo. SIGNATURE cea fs a 22. DATE SIGNED 
a > eos d MD. _ PHYS [1 onector OO pays. O 
Soars D. : 3 
teas 22 Tc. PHYSICIANS 72d. ADDRE 
EZegts | NAME (Type) pes Prof Bldg, Geeenbelt, Maryland 
S—-wsou 
ous 32 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (Stote) 
zZors a isin ae ; PG Marylan A 
eco? George's 
= _ DIRECTOR ADDRESS 250. RECD BY a Vy (tee SIGNATURE, 
VR AIS (4) [ot . 
25M 1/67 fi. Penn, Jr, Admin#g/Cheverly, Maryland| omAN 15 16 


es MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO ND 
4690 Bayyy" 


CERTIFICATE OF DEATH 


cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


A Fs 
DUE TO he r 7 en 
Conditions, If any, which (b). UAC bw Zi i 
gave rise to Immediate 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


< 
“3 SRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3! VEE COUNTY’ Prince George wana | oO “*Maryland ° prince George 
S oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BE 2 pe reel and nearest town} A k k , 
5 = 3 ecokee ccokee 
@. 2 un _ . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o- 15 RESIDENCE 
sa d 
NA Eee t 1 Box 459 ves] no fl 
Ss 
= S55 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= ee (Type or print) Eli DEATH M h 19 
izabeth Alberta Langley arc 26 1967 
a 8 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 2E 7. MARRIED §€] NEVER MARRIED [] last birthday) | Months | Bays | Hours | Min.” 
8 : Female Cau. wivoweo (] pivorceo{] Sept. 4,1899 67 ys. | | 
= Ss 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
°° Ea8 Housewife Domestic Illinois U.S.A. 
3 eg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bee Lemuel A. Dennison Ella C. Jones 
S 
3 ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= = 8 (Yes, no, or unkown) | (I fyes give war or dates of service) Rt 1 Box 459 
B BES No None George M,. Langley Sr.,Accokeek, Md. 
2 = 18. CAUSE OF DEATH [Enter only one cause per linegor (a), (b), ad (c).] SHEFF ao ne 
=| a PART |. DEATH WAS CAUSED BY: = 
SEaES IMMEDIATE CAUSE (2) Laan ES 
= oI 
2 
£ 
3 
= 
= 
8 
@ 
(= 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20a. ACCIDENT WAS UNDERLYING i) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
p.m. 19 at work[_] at work jal 


ify that (1) (this hospital) attended the deceased 
c ssi pte 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


21. Ice 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector C] pus. [}| 3-26-67 


f WE: ES ELI i Brides (619 . Branch Ave. S.E. 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


23a. |BURIAL, CREMATION,| 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wevaee” : 
Ruria 3~29-67 Cedar Hill Cemet 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGIS K RE 
YR ALS (4) Huntt Funeral Home,Waldorf, Md. | MAR 30 1967 foborls feeg* 
15M 4-64 


—_, 


bon papers. Pages 1 and 2 


and in any event, within 72 hours after death- ~~~. 


lease remove car! 


en 

= 
os 
3 
3 
33 

5 
2 
= 
2 
2 
3 
= 
N 
= 
= 
= 
= 
uo 
= 
= 
=| 
3 
3 
2 
3 
© 
oO 
2 
3 
8 
= 
14 
3 
o 
=4 
‘3S 
s 
7 
2 
= 
= 
Ss 
= 
= 
2 
= 
= 
8: 
= 
= 
2 
a 
= 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04091 CERTIFICATE OF DEATH 


1 Utica 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gris 
a 


Prince George ° MARYLAND z “Mary and » con Charles 


b. CITY OR TOWN (If outside Corpbrate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Clinton Waldorf-Rural L2S-R 


¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Salen? 


Pine View Gardens yvesL] not 


2 NAME OF First Middl Last . DATE Month Di Year 
DECEASED Ir Iddle as! 4 ay 


(ype or print) Elizabeth Kathryn Lannan DEATH March 11,. 1% 


5. SEX 6. COLOR OR RACE ] 7, MARRIED [_] NEVER MARRIED [x] | & DATE OF BIRTH SAGE (tn years ven ft ts 


Female Cau. WIDOWED [-] pivorceD[]| T=10~-1913 53 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even !f retired) INDUSTRY COUNTRY? 


Housekeeper Church Rectory Kansas Us.SeAe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Cornelius Lannan Anna Mc Crory 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Addi 9 
ere or unkown) ee service). ee 3408 Madera 


93~22-8605|Mrs, Walter A,Hudson, Los 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Tea Hl OREEN 

PART |. DEATH WAS CAUSED BY: LZ oe Hey 
ne IMMEOIATE CAUSE (2). CHECHNVOSATOSIL UL 

/76f DUE To J A 3 

Conditions, !f any, which 0) a g DRDO CORP Of Bet, VMK. AIFS. 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last, (c) 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(2) 19. Wasa eu 


yes [] No &X] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOTI JEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not While 
19 at work at work 


21. 1 certify that (1) (this eee pee the deceased fro 1974 to -DE-F“ 7H 19__, that (1) (we) last 


d alive of 19EZ, and that death occurred at 2M, from the causes and on the date stated above. 


Ye ‘22b. DATE SIGNED 
ATTENDING MED. STAFF 
LY . a a PHYS. pirector [] puys. []|3—12~—67 


22d. AOORESS 
t 


MEOICAL CERTIFICATION 


2c, 
MME) ROBERT W. MERKLE M.D, _| a. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria 3-16-67 Mission Cemet 


24, FUNERAL OIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR] 25D. RE 


Yuntt Funeral Home, Waldorf, Md. we 16 1967 | foMorleg Jute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04092 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04091 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 2 9. STATE b, COUNTY 

Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, | « LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Riverdale DOA Hyattsville /67/ 


S ea 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Guten 
alos C615 Burlington Roa ves [7] No 


NAME OF Middle Lost 4, DATE Month Doy Yeor 
DECEASE! OF 


M3. 


yrs. 

100. USUAL Or CUPATION (ove kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired INDUSTRY COUNTRY ? 
bomestic ! Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Brown Mary Butler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Type or print) 2 DEATH 3 9 67 
SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (In yeors  [TFUNDER T YEAR TF UNDER 74 HRS 
lost birthdoy) [Months 

Negro wioowed (1) DIVORCED Je] 


ile poges lond2 with thephgage Deportment ® 


(Yes, no, or unknown) [{If yes give wor or dates of service’ Richard Jackson-son-6707 Eads St.,N.E 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Heart failure 


4 dUu’TO Arteriosclerotic heart disease 
Conditions, if ony, which gove oy 
fise to immediote couse (0), rE 
stoting the underlying cause R18 
bss BP @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

YES NO fx] 


> 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
" otwork L} otwork CI 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian fe], Inquiry Ge], and in my opinion 


death resulted fram: Ly , Pecident (J, Suicide (J, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S 9 ; DEPUTY MEDICAL EXAMINER OX 
Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-13-67 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d ee (City, iow (County) (Stote) 
armony Memorial Par Maryla 


ur 
24. FUNERAL DIRECTO A ADDRESS 25q REC'D BY REGIST ISTRARS SIGNATURE 
Stewart/Funeral Home- 4001 Benning Rd., lat 7 6 1967 | polars age 


Se 


2 
2 
5 

a 
Fa 
& 
S 

2 
° 
= 

oO 

3 
i= 
s 

= 
= 
S 
3 

Ss 

a 

aS 

n=] 
2 
S 

a 

2 
S 
= 
© 

£ 
2 
= 
= 
2) 
S 
S 
° 

= 
2 
2 
Fe 
g 
3 
2 
$ 

ap 
= 
= 
3 
Se 
3 
2 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit 
Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


= 
So 
3 
3 
2 
rz) 
5 
3 
2 
= 
a 
= 
= 
= 
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2 
2 
& 
4 
& 
@ 
B 
<= 
3 
3 
& 
2 
g 
2 
= 
= 
a 
a 
2 
= 
< 
x 
a 
= 
= 
3] 
a 
Ps 
= 
> 
= 
> 
a 
G 
r=) 
° 
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VR AISME ( 
6M 1/67 


fe 


* 
a5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 ry 
FOR £4093 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04092 
HEAL PT. [7 Place oF orata 7 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission 
<5 col o.,SJATE b. CQUNTY ! 
; 0. 
£8 %¢ Whince Geo. ARMAND Wary lana PY. Geo. 
Be oa ay 3 b. CITY DR TOWN it outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
ia write RURAL ond givg neorest town) 
Ss =5 é6hever ly D.O.A. Mt. Rainier by 
best Fs S ee d, NAME DF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS : @. SY EE 
es 2 ge, ? 
ids 2 249 Prince Geo. Gen. Hosp. 4404 = 30th St. ves L] no FI 
gi 23 
Pf an NAME OF First Middle Lost 4, DATE Month Dey ‘Year 
= aN EASED ol 

2 a (Type or print) Stephen sp3 Liston lot March 19, ,67 
oO 3 7 S. SEX 6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED. (| 8. DATE OF BIRTH 9 pee teers f as a Gee whe 

ir st Ol 10) onths jOYs lours: in. 
arg Male White wiDowED oworeo EJ} 12/18/1900 | 66" i : 
— = bs USUAL BCCUPATION (Ge rad of work done 10b. KIND EES OR 11. BIRTHPLACE (Stote or foreign country) 12. cay OF WHAT 
=o i ost irigplit if retired INI ? 

=a ROBT AL See ed Rei toad Treland u.Sk 


13. FATHER'S NAME 
Dennis Liston 


14. MDTHER'S MAIDEN NAME 


Eileen White 


p.m. 19 atwork L) at work 
21. 1 certify thot | took charge of the remoins described obave, held an Autopsy [A Inspection Z-}— Inquiry [24~ and in my opinion 
deoth resulted from: — Notural couses ZA Accident [1], Suicide [7], Homicide [[], Undetermined monner [-] 


CHIEF MEDICAL EXAMINER [_] 
AOUAL wy, _-ASISTANT MEDICAL EXAMINER oO ane USTE ENED 
UTY MEDICAL EXAMINER [E}—~ = 7 
4 | A 7 WGA WV xn (Street, city, town, or county) 5) w0 6 
730, BURIAL, CREMATI Tic. NAME OF CEMETERY OR CREMATORY 


BULA Gate of Heaven Cem, 


24. FUNERAL DIRETORNALLey's Funeral 
Home Inc. 


EXAMINER'S 
NAME (Type) 


aS 


23d. LDCATION (City or Town) (County) (Stote) 


Silver Spring, Md. 


2Sb, a SIGNATURE 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


2 
3 
2 
5 
3 
& 
8 
z a 
a 2 
< = . WAS DECEASED he FORCES? 76. SDCIAL SECURITY NO. 17, INFORMANT ‘Address 
: E 4 es, no, or unknown) yes give wor or dates of service: 
> E Mrs.Florence G. Liston (above address 
s 5 
2 a 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<).) (Wir INTERVAL BETWEEN 
£ = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z 4 = IMMEDIATE CAUSE (0) 
g oe { DUE TO 
= 2 Conditions, if ony, which gove ib) 
2 “ tise 10 immediote couse (0), DUE TO 
oz o stoting the underlying couse 
2s 8 iste) ee a C 
= a4 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTORSY 
s = 2 YES xo 1] 
aa = s | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
= 2 & | PRIMARY Ll or CONTRIBUTING 
5248 S| cause OF DEATH. 
ose S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
= s Hour o.m. Wie tia] Not While foctory, street, office bldg., etc.) 
2 = O 
3 
3 
g 
3 
g 
3 
HH 
2 
teal 
3 
a 
3 
a 
2 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event 


5 moy be retained far yaur 
TO FUNERAL DIRECTOR: Page 3s 


VR AISME ( 
6M 1/66 


2 
h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


58054 CERTIFICATE OF DEATH 04093 


cba) T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a 0. COUNTY 0. STATE b COUNTY 5; 
2 i t MARYLAND Maryland Prince George's 
2s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
£ i fee 
ae WHA aH BYP necrest town) 4 hours Mt. Rainier 7, 
a L 
Rid ee | &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e ICR — 
z Ey 74) Prince George's Geneera Hospital 2906 Bunker Hill Road ves [J no FX 
= 3 NARE OF First Middle Lost 4. DATE Month Day ‘Year 
Bae \S | tipe or prin) Ruth Be Little rey March 6 ene i) 
a 5. SEX 6 COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED [_]] B. DATE OF BIRTH 9 AGE Tn years 
2 
i lost birthd 
Female White wiooweo C] pivorceo [7] ee 


ease remov 


Then pi 


permit. P 
cremation, or removol, ond in any e#@¥g- within 72 hours 


transit 


Hea USUAL pecUPATON (Gre se of iy done KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN ag WHAT 
lun ing life, even if retire DUSIR. COUNTRY ? 
RECT Pee poovt. Hinton, W. Va. UnbeAs 


13. FATHER'S NAME 


Charles Parker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Casual If yes give wor or dotes of service 


14. MOTHER'S MAIDEN NAME 


Lucinda McVey 


17, INFORMANT Address 


Mr.Harold R, Little (above 
a  CaeDine AeResT , Pil bibiinn %, 


y \MMEDIATE CAUSE (0) 

ff DUE TO ob: 
Conditions, if ony, which gove (b) EMP yerqa vy £ crT FNECUM Oe 7-0 ‘Bs fod | 3 
rise to immediote couse (0), 
stoting the underlying cause 


er a a) BB Ron eH 0G evte Cares oe a4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee eu aeT: 
Hefan tor rE, sy 0 0) 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


After this certificate has been signed by the attending physician ond coi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


director, poge 3 should be detached for use os the bu 
should be filed with the Stote Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR 


1 


a 


VR ATS (4) 
25) (67 


=> 
= 


0c. pees INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Jour “o.m. 


While Not While foctory, street, office bldg., etc.) 
m 19 otwork CL) otwork CI 


2). | certify that {I) (this hagee) attended the deceased from , 19.6@ , ta , 1947, that (I) fae} last 
saw the deceased alive an. @ _19&7 and thot death accurred at_&.‘°PM, fram causes and an the date stated abave. 


2 ATTENDING MED. STAFF a yay 
M0. _ PHYS. Eicon. a eee 7 


205. (City oF town) (County) (tote) 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S. 22d. ADDRESS 
[| [mun F0V G6, KLFP SER MD | /SBS- EVE SK WW WASH INE TON, ‘DC 
230. SR ee Ten i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BOYS 3/10/67 Chestnut Grove Cem Herndon, ‘ 


Va. 
24. FUNERAL DIRECTOR ADDRESS 7 yO AY REGIS) 2 ASTRAR'S SIGNATURE 
Nalley's Funeral ye | fete Pe 
Home Inc. ) Maryland WAR 9 167 Weep 


am 


] 


es FOR STA 
HEALTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If = delay is 


“ 


he State Department 


will 


Item 18. Give Pages |, 2, and 3 to 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | an 


te, writing the ward “pending” in pe 


Health prior to burial, crematian, ar removal, ond in any event within 72 hours after ecpltany 


necessary, please execute the cert 


VR AISME (5) 
6m 1/67 


~~ 


cx 


~ 


b> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIO! OF VITAL RECORDS, 301 W. PREST: ALTIMORE, MARYLAND 21201 
4 095. oa? REDICAL EXA ih Hines tee {ede rt DEATH 04094 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cman) 

0. COUNTY fe o. STATE, r b. COUNTY 

Prince George's marvin |[District Of Columbia 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Chever1; hrs Washington © 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. age 
y 1335 llth, Street, N ves L] No 

3. NAME OF First Middle lost 4. DATE Month Doy Year 

DECEASED OF 


{Type or print) é 9 
S. SEX 6 COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [_] te lowes TORE 
Negro wipowed ((] Divorced [_] Y's. 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY North, S.C. | CORY? Sa, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kit Livingston Henrietta Thomas 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unknown) i yes give wor or dotes of service} | 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one cause per line for (a), (6), and (c).) RPL BEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


J3'IX buETO Essential hypertension 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


stating the underlying couse DUE TO 
lost. () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= MELEE od Fl 
= YES no (] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
& | CAUSE OF DEATH 
S [0 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F (City or town} (County) (Stote) 
2 Hour o.m. While Not While factary, street, office bidg,, etc.) 


ai work LJ ot work 
21. U certify thot I took chorge of the remoins described/mbove, held on Autopsy [3q, Inspection fx], Inquiry fk]. ond in my opinion 
deoth resulted from; 0 i Suicide [J], Homicide fe) Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
__mp, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER $e] 


p.m, 9 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22. DATE SIGNED 


NAME (Type) JOR ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-17-67 
2 REMAYO. 23b. DATE ¢- 6 4 |y Be. He OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speq £ 
3 -2F Hf e+ anclere NN ons dea’ Ni vores 
74, FUNERAL DIRECKOR %o. RECD BY ae 5b. REGISTRAR'S SIGNATURE 


ee es Bie HOLME WAR2-2-s967_| fronton Devcep 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 


a - ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR Sif 04696 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04095 
HEALT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
es Pri eorze's MARYLAND 
5 BCH OR TOM TH outkde corporate ints © LENGTH OF STAY IN Ib |] «. CITY"OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
i= write RURAL ond give neorest town) = 
& NAME OF HOSPITAI“OR INSTITUTION (if not in haspital, give street oddress) STREET ADDRES iB; IS RESIDENCE 
r=] Ga 
24 p > George Gen 2808 McComas Ave, YES al "NO fl 
é ~ NAMI first Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) George DEATH 9 67 
3 SEX 6. COLOR OR RACE “T'7. MARRIED (Gq NEVER MARRIED [J] & DATE OE BIRTH 5. AGE yore [ENDER TERR | FOND WS 
fast birthdoy) Min. 
Whi wipowed [_} pivorceD [[] Oi 
Do. USUAL OCCUPATION [Give kindof Wark Tab. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote oF foreign country) TZ. CITIZEN OF WHAT 
duping most of working lite, even if retired) INDUSTRY. OUNTRY 2 
UPerVAAOe Bergman's La Allentown, Penna, S.A, 


13. EATHER'S NAME 14, MOTHER'S MAIDEN NAME 


permit. File pages land Qwith 


i 
3S 
3 3 
SS S 
oe 
- Ss 
a 2 
— 5 
s 2 udion Song 
b x : WAS DECEASED EEN ARMED FORCES? | 16. SOCIAL SECURITY WO 17. INFORMANT 2808 Meo A 
cs) es, No, or unknown, yes give wor or dotes of service, ¥ ‘OnGA venue 
3 = No [ None 26-16-2543 tes, Hilda Long _ 
= = 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= Be PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH 
=) G58 oy MEDIATE CAUSE (o) Heart fadlure minutes 
ig, RES Lak du1O Arteriosclerotic heart disease over 15 yrs 
= 5 Conditions, if ony, which gove {b) 
io” 4B? rise to immediote cause (0), dueo 
sos os stoting the underlying couse 
9 ee lost. (9 
3 8s os. 
$B S_, |= | PART 1 OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{o) 19. WAS AUTOPSY 
2 238 diz YES No EJ 
2 22418 
3 Se & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port | or Port Il of item 18.) 
w=e 25 & | PRIMARY CI or CONTRIBUTING C] 
S5eSe8 2 S | CAUSE OF DEATH. 
2,25. =  [20c. TIME OE INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (state) 
ZE<eso8 2 Hour o.m. while Ey Not While: factory, street, office bldg, ec) 
S2ee5 5 p.m. 19 otwark CL] ot work 
ao S 7 q . . as, 
rie Sie 21. | certify thot | took chorge of the remains TT above, held on Autopsy [_], Inspection [3 — Inquiry [5g. ond in my opinion 
om S we wie ‘9 
S] 3 5 25 5 death resulted from: (1, Suicide (J, Hamicide (J, Undetermined monner ([] 
R2Sses CHIEE MEDICAL EXAMINER (CJ 
285852 ACTUAL 22. DATE SIGNED 
=acse 5 SIGNATURE ASSISTANT MEDICAL EXAMINER [_] - 
>- 6 2 
messes DEPUTY MEDICAL EXAMINER BX] 
Betose5 EXAMINER'S 
& 25 58 2 |_]vanetioo Johy oe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3~9-67 
Ose tits o. BURIAL, CREMATION jb. DATE THEREOE Dic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (Coun Stote) 
octnot ONL fy) : " 
= specify, 
= 4 
i. Fort. Lincoln Crenatony eorges Co, 
BY Se 


MAR 13 1967 “plo Lont 5s 


ol DIRI RESS. 
vi MI AGA A ne 
ate fete eee Dre. S i dues. se ae NB, Md. 


+ 


1 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ios FOR STATE 04097 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0409 r 
HEALTH DEPT. [7 piace oF oeatu 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a re 0. COUNTY 0. STATE b. COUNTY 
: pes i George's ARTIAND Maryland i U 
NM = b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e write RURAL ond give neorest town) 
: Taras : i <4 RESIDENCE 
Qa I IDE 
var 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} e ON FARM? _ 
3 2 94 i j et yes [_] No 
S< & ~ NAME OF Middle @. DATE Month Doy Year 
= A DECEASED OF 
g 2 {Type or print) Henm DEATH 19 67 
= = §: SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR | IF UNDER 24 HRS. 
Ss : las) birthdoy) Min. 
= 4 = Male Shite winowed [7] pivorceD [“] Ys. 
€ iS To, USUAL OCCUPATION [ive kindof work dove TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) TE CITE WHAT 
rs dong roprgetarep tga. 99 "Ete woSdWar dg Frankfort, Germany| 87a. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


13. FATHER'S NAME 


Hienrsch Lott 


14, MOTHER'S MAIDEN NAME 


Unknown 


in pen 


the funeral director. Page 4 should be farworded to the Chief Medical Examiner's Office olong with form PA3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 buriol-transit permit. File pages 


necessary, please execute the certificate, writing the word “pending 


VR AISME at 
6M 1/67 


Health priar to buriol, cremotion, or remaval, and in any event within 72 hours ofter 


sca 


1S. WAS DECEASED EVER INU.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, i Sea KIL yes give way oy dates of service] 


5'7'7-01-389 Mrs.Eva Lott (above address) 


18. CAUSE OF DEATH 
PART |. DEATH Wi 


AGI 


Conditions, if ony, whit 


tise to immediote couse {0}, 


ee mane couse per line for (0), (b), ond (c).) (wife ) FEAL SETREN 
IMMEDIATE CAUSE (o) Heart failure 

' oUETO Hypertensive arteriosclerotic heart disease unknown 

ch gove b) 


p.m. 


21. I certify that | took charge of the remoins described above, held on Autopsy [_], Inspectian [x], Inquiry J, and in my opinion 


stoting the underlying couse DUE TO 

a. oe ( 
= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. yee. 
3 ves] NO Gd 
= f 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
© | PRIMARY CJ or CONTRIBUTING 
| cause oF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (Store) 
2 Hour o.m While -— Not While foctory street, office bldg,, ete) 

9 otwork L) otwork CI 


death resulted fram: Natural causes (3g, Accidentg_], Suicide [_], Hamicide [_], Undetermined manner 
“a CHIEF MEDICAL EXAMINER [7] 
eA mp, ASSISTANT MEDICAL EXAMINER [] pels Se 
EXAMINER'S P DEPUTY MEDICAL EXAMINER Ei] va 
4) | NAME (Type) Kehoe, M.D. Riverdale, Md. Adikess (Sieeinaig, tens Pot county) 3-3-67 
(230. BURIAT, CREMA 2b. DATE THEREOE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (state) 
EMOVA\ (Spe 
Burlay 3/6/67 Ft.Lincoln cemete 


Funeral 


$/6/ Manor, Md, 
24. FUNERAL DIRECTOR eyis ADDRE! Ra ini er] 250. RECD By REGISTRAR 25b. REGISTRAR'S SIGNATURE 
NAomey The. Mer yethe , 


ot MARY" $967 POC onlay Qoectpe 


sa 


a 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. Hf 3 deloy i 


VR AISME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04098 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04097 


7. PLACE OF DEATH “2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before neey 


o. COUNTY 0. STATE b. COUNTY 


Prince George's MARYLAND Maryland rince George's 
B. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Tb |} CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) E a: 
Riverdale DOA Riverdale Apt 103 of 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS [: TS RESIDENCE 
and Memorial Hospital 5420 55th Place ves L] no 
3, NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED : OF 
(ype or print) Thomas Kevin DEATH 3 24 9 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH AGE [in yeors” [FUNDER YEAR [FUNDER HRS, 
7 last birthdoy) Manths Min 
male white wioweo [] oiorcto []}  3-6-67 vs 
Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) V2 COTZEN Of WHA 
i i . vv rR 
during mest af working He, even retire) yustey Washington D.”. gue’ 
T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William P. Lynch Catherine Lacey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{esiggept unknown) fits qve war ordatesel servi} - “neme’ William P. Lynch Same as #2 (father) 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (6), ond (c}) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: H 
ys ~ IMMEDIATE CAUSE (o) Undetermined 
Ld , DUE TO 
conditions, if ony, which gove ()_ SDIT 
tise to immediate couse (0), pene 
stoting the underlying couse 
Mist Eee (a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19" WAS AUTOPSY 
j ——— 
z ves (X} no [] 
& | 200, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
Ee | PRIMARY CJ or CONTRIBUTING C0 
© | CAUSE OF DEATH 
3 | 20 TE, OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State) 
s Hour o.m. While p— Not While foctory, street, office bldg,, etc) 
p.m 19 ct work La) cot weekly 


21. [certify that | taok chorge pf the remains described abave, held an Autopsy [Xx], _Inspectian [X], Inquiry [XJ], and in my apinion 


death resulted from: aie Acide , Suicide (J, Homicide ([], Undetermined manner (_] 
ACTUAL iy : 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE tF71. ASSISTANT MEDICAL EXAMINER [_] 22: DATESIGN ER, 
isbn’ DEPUTY MEDICAL EXAMINER [XI 3-25-67 
NAME (Type}t hn bhoe M.I Rain Mary] and Address (Street, tity, tawn, ar county) 
230, BURIAL, CREMMION, 23b. DATE THEREO! ‘2c. NAME OF CEMETERY OR GREMATGRY 23d. LOCATION (City ar Town) {County} (Stote} 
Bul iy’ Spt) 3/27/67 | Gate of Heaven Silver Spring Montgomery Md. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 1967 | fOA0rtn, ‘25d, REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md MAR 28 
i 58 OS Bolte joamy 


h 
\ 
— 


etely filled in by the funeral 


carbon popers. Poges | on 


ind compl 


Z 


it. Then pleose rem 
or removal, and intany event; within 72 hours ofter 


tronsit perm 
|, cremotion, 


ned by the attending physician ai 


9) 


3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
, PO 
should be fied with the Stote Dept. of Heolth prior to burio 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


54039 CERTIFICATE OF DEATH 04098 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY 9) a, STATE 4 1 . b. COUNTY {' 
Yinee Geserge MARYLAND flaydgsirt ir bey > 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) —/ 
write, RURAL and give neorest town) } ] F / 
f Uy € / / 
Lidl ad, Wa uve LZ 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. We Ce Bh FAENG. 
OLS (l wireeT wo)]%  /C Yeel ves [) xo [3 
3. NAME OF First Middle last 4. DATE Month Day Year 
ECEASED | OF 
Type or print) Grace Mack DEATH eo] at us 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 24 HRS. 
f 1 22a dost birthday) Hours | Min. 
Bence: Necro wipoweD [x] pivoren [| 44—- , /4 3< x Ys 
10a. USUAL OCCUPATION {cvs kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working fife, even if retifed) INDUSTRY a j COUNTRY ? 
1 ‘i Ca i a Sa VO, fF IGAVU AU tis + 


) / uM“ q 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jUU fo © {Ol ) i fii 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
/ 


(Yes, no, ar unknawn) {{If yes give war ar dates of service: 


PLE TAIN: (41 Gia 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond 
. ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 


2) xX IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gave (b) A. 2 2 
tise 10 immediate cause (a), DUE To 
stoting the underlying couse A 
Ci aS Q 2 9 Drea 


ONDITION GIVEN IN PART I(o} 19. Ley 


= 
S ? 
E wt] O 
& | 200. ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
¢ | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m. 9 atwark CJ otwork C1 


Ca 4, 1987, thot (I) (we) lost 


21. | certify thot (I) (this hospitol) ottended the deceased from_go___ ——> , WSe___: ; 
Ce, Q2S0ALM, from couses ond on the dote stoted obove. 


sow the deceosed olive on. 19 ond thot deoth occurred 


\ D. 
MD. PHYS Zs” 
Tic. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


30. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) {Stote) 
DREMOVAL (Specify) Yj ay, PRE MOR me 
A, ‘Sy bel (LEE “WViyu Sl cme ©) Ler y tnt ‘ WH, 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wie 3.0 1967 [pclorbeo Jove 


24. FUNERAL DIRECTOR ADDRESS: 


y L L 


Item 18. Give Pages 1, 2, and 3 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death eo 
necessary, please execute the certificate, writing the ward ‘pending’ in pencil 


04100 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitot, give street address) 


d. STREET ADDRESS 


3. NAME OF 
ECEASED 
Type or print) 


S. SEX 


during mast af warking li 
"Mana, er 


13. FATHER’S NAME 


6. COLOR OR RACE 8. DATE OF BIRTH 


10-22-1911 


11. BIRTHPLACE (State ar foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


ELLIE HARPER 


7. MARRIED [_] NEVER MARRIED Ed) 


10a. USUAL OCCUPATION Mg kind af wark dane VOb. KIND OF Cusine OR 12. CITIZEN of WHAT 


le, even if retired) 


JESSIE E. MAGGARD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(es, gpaiunknawn) I Yes gay dates of service 


16. SOCIAL SECURITY NO. 


Roy A. Green Appalachia, Ba. 


YAOO 
Canditions, ifany, which gave 
tise ta immediate cause (a), 


stoting the underlying cause 
ei 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and («).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Heart failure 
DUETO Arteriosclerotic heart disease 


INTERVAL BETWEEN 
QNSET AND DEATH 


ver 1 mo, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. EXTERNAL CAUSE WAS 


CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


deoth resulted from: 


ACTUAL 
SIGNATURE 


20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 


20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


Inspection [34, 
, Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


21. L certify that | took charge of the remains described above, held on Autapsy [_], and in my opinion 


Noturat-zauses 


22. DATE SIGNED 


EXAMINER'S yi 
NAME (Type) 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


Kehoe, M.D. Riverdale, Md. 


BURIAL, CREMATJON, 


RR PA 


23b. DATE THEREOF . NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City ar Town) 


BIG STONE GAP, — 


z 


FUNERAL DIRECTOR 


GASCH'S 


4739 Baltimore Ave. 


+ "3 196 28b., Fae ig No 


tsville; Mde 


= 
msn 


DitAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


TO DEPUTY eo 


>oO 


= 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office atang with farm PM3. Pag 


S may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Departmefit a’ 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


VR ASME cot 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIQN, QE V UAL RECORDS 89}, sid PRESTQN/ STREET BALTIMORE, MARYLAND 21201 


[410 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04100 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


Brince George's 


a. COUNTY g. STATE COUN 
Prince George's MARYLAND Maryland 
b. CITY DR TOWN {If outside carparate limits, c. LENGTH DF STAY IN Ib 


write RURAL and give nearest tawn) 


© CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


vi DOA Forestville 4 
d, NAME DF HDSPITAL DR'INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2: RESIDENCE 
vis [) no Gt 
3. NAME OF First Middle Last 4 DATE Month Day Year 
ECEASED F 
Tyee or pri) ; ; DEATH 22 9 67 
$. SEX 6. COLOR OR RACE 7. MARRIED ie] NEVER MARRIED [—]{ 8 DATE OF BIRTH i yeors | IFUNDER | YEAR_| IF UNDER 24 HRS 


5 wippwepD [-] pivorceD [[] 


lost birthday) 


ys 


Min. 


10a. USUAL OCCUPATIDN \ewe kind of wark dane 
i 


CE (State ar fareign country 


12. CITIZEN OF WHAT 


0b. KIND DF BUSINESS OR COUNTRY: 

dorgg mos of wtking Hoven ares INDUSTRY rR 

te. ee Dept ia Gov. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Manion Mary Vangueder 

[5 WAS DECEASED EVER NUS ARMED FORCES? 6. SOCIAL SECURITY NO 17, INFORMANT ‘Address 

‘es, no, ar unknawn: 5 give war ar dates af service] ; ; 

i ips Olie G, Manion Same As # 2 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢).) 


PART |. DEATH WAS CAUSED BY . 
Heart failure 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
DSET AND DEATH 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], 


Inspectian be], 


death resulted fram: Natural 


, Suicide [_], 


Hamicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


Inquiry Bx], 


nek duu Arteriosclerotic heart disease over 1 year. 

Conditions, if any, which gove b) 

tise ta immediate cause (a), DUE T0 

stating the underlying cause 

lost. ( 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wi sees 
= vs] NO de] 
3 [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING CO 
S | CAUSE OF DEATH [ 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 201 (City ar tawn) (County) {Stote) 
S Hour a.m. . While Nat While factary, street, affice bldg., etc.) 
= pm. i atwark CJ otwark _C) 


and in my apinian 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER %] 
NAME (Type) Joh: M.D. rdale, Ma, Address (Street, city, tawn, ar caunty) 3-22-67 
73a. BURIAL, CREMATION, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Md. LDCATION (City ar Town) (County) (State) 
if 4 
Buy ape) 3/25/67 Wash, National Cemetery | Prince Georges, Maryland 


74. FUNERAL DIRECTOR 
4308 Suitland Road, Suitland Maryland 


ert E, Wilhelm Fult@#&1l Home 


2Sa, RECD BY REGISTRAR 


weR 27 1967 


2Sb. Lids x 


that the deoth certificate be executed within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


mo 


in 72 hours after de 


The law requir 


Poge 4 may be retained by the hospital or attending physician. 


— 


by the fu 
popers. Pages | 


ly filled in 
h 


icion ond complefe 


Then please remove 


ned by the attending phys 
-transit permit. 


9 
je 3 should be detached for use as the burial: 


After this certificate hos been si 


should be fied with the State Dept. of Heolth prior ta burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR 
director, pa 


AIS (4) 
M 1766 


x 
35 


Gh 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04102 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


04101 


1, PLACE ee /) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, 7 2. SQ97 2 a ee b. COUNTY Ge 
YING Ab POG LY MARYLAND ACO Le ae Utinee edhza 
b. CITY OR TOWN (If autside corporote limits, «LENGTH OF STAY IN 1b ts CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wits RURAL ond/give neorest BA é Z ao 
fps PRL Ow 7 |S 


7d, NAME OF HOSPITA 
LE. 


Ped, 
e. IS RESIDENCE 
ON_A FARM? 


ves [] no Kd 


| d. STREET ADDRESS 


BIOS Cherie LS cons I 


i 


3, NAME OF /] } PF Lost 4, DATE “Month Doy Year 
(Iype or print) LZ CE K Nfp Meh, My C. honS!| _ death THIAM. —»~B We 
5_SEX 6. COLOR OR,RACE | 7. MARRIED NEVER MARRIED B_ DATE OF BIRTH AGE (In yeors |_IFUNDER | YEAR [IF UNDER 24 HRS. 
$f « Dp O O 1D bf Igst, binthdoy) Doys Min 
MAAS Ws ? Ze wiowe 7 pwvorceo fz] |LO72% , A SEF \ : “Ss. 
Oo, USUAL OCCUPATION (Give Kind of work done Tob. KIND oF BUSINESS. OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12 para OF WHAT 
during most of working life, even if retired) INDUSTRY ie 
K, worker Hotels eeece USA. 
13.” FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Unkow. Unkown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | ‘17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No 057-0 1-6438 pseph Marcus Same aa #2 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE 10 


(b) 
DUE TO 


(9) 


Conditions, if any, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. re 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Chrgerahs clktte 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASATTOPSY 
| ves] No n 


‘200. ACCIDENT WAS UNDERLYING CD) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. W 


21. | certify thot (1 
sow the deceased oli 


z 
S 
= 
S 
& 
S 
= 
S 
= 


pir hea) atten aes 
on 27/ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 1B.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


While Not While foctory, street, office bldg., etc.) 
ot work oO at work (ea vi ow? 
he di 


ah 


from NWA, to Zsa FJ, 19S / thot (|) (we) lost 
ond that deff occurred ot 7 “AM, from couses ond on the dote stoted obove. 


~ SIGRATU 
pe ee EEE 2 ATTENDING MED. 
pide $47 “e/a Pits DIRECTOR 
Zc. PHYSICIAN'S Mn Hb ——"] 22d. ADDRE ae 2 
NAME (Type) Y/L EEO LIU ER ae. tid. 
Bo. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cty or Town) (County) (Store) 
REMOVAL {Specify) s Dez 
Bursa 6/6 Jord. Linco Ase oxge Co Md, 
FUNERAL DIRE Dec PETE ADDRESS To. RECD BY REGISTRAR] 2Sb REGISTRAR S,SIGNAPRE 
fin Be Ohgnaa, poe MAR 8" i967] Pores gy 
unphrey, Ine, 8434 Ai Md.j / 7 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 04102 


5 iF OUT DEATH i. gerd RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
2 PRINCE GEORGES wanviann || "MARYLAND _ PRINCE GEORGES de 


i 
strou| 
death. =) = 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 


3 
Ba 
eS 
£32 | HYATTSVILLE HYATTSVILLE 
23s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sires! address) , STREET ADDRESS = + 1S RESIDENCE 
Soeee ° 
eve: 5900 KNOLLBROOK DRIVE __||5900 KNOLLBROOK DRIVE __ [es] nox 
g an 3. peu ORs First Middle 7 last 4 DG 7 Month ~ Dey Yer 
gc (paste hi SABINA MARGULIES | Szars 3 15 1967 
=i 3. SEK & COLOR OR RACE 7. MARRIED PX NEVER MARRIED cn ty OF BIRTH 9. AGE (In yoors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 Baz ps a) est binhdey) ner Days | Hours | Min. 
BP a | EMALE WHITE wivoweD []__ivorcep [1] “lad 4/887 19 
B33 BOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR tenes TW. BIRTHPLACE (County & Steta, of foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 a _}’ done during mos! of working life, even if retired) | 
€e MERCHANT POLAND | SUAS 
a8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
ne OSIAS KATZ EVA_BERSNER Zz _ 
3 15. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT GOK] Address 
is (Yes, no, or unkown) | (Ityesgivewarordatesofservice) 
KARL MARGULIES-6408 KNOLLBROOK DRIVE 
1B. CAUSE OP DEATH [Enter only one cause per lina for (e), (b), and (0) - INTERVAL BETWEEN 
ONSET oe DEATH 
PART I. DEATH WAS CAUSED BY: 2 ee 5 
IMMEDIATE CAUSE (e) Geen Ayey ARTERY InkARgeTicnw nat ® eae | taut _ae 
THO DUE TO. 
EcraiiaesMiblenye lish © HVCERTENS VE ARTERIOSCLER OTIC PERSE | Je tferes. 
anverrise to immediste couse | 


{e}, steting the underlying 
couse lest, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
= PERFORMED? 
= ; 
1s Ao@tic. ARCH ANEVEYSeI IDES NE: 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term,’ 20f. (City or town) (County) (Stete) 
a Hourslbtwr: While __ Not While fectory, street, office bldg., atc.) | 
= m.. 19 et work et work ] 


certify that (I) (this-hospital)-attended pe deceased from. 


saw the deceased alive o: and that death occurred 
220. pICNATURE R 22b. DATE 


Khe nn + ATTENDING MED. STAFF SIGNED 
Zee hess wed Wine Vike Mo. | PHYS. EA irecror OO pays. : , ’ 


22c. PHYSICIAN'S Poa 22d. ADDRESS z 
aie ties ER WN STEIN AD. | 9215 WScAUE Nw) iSHNG Teed BC. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY QR CREMSIORY—. 23d, LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 


ure LEE CEMETERY | HYATTSVILLE, va Sch ote 
¥ ERA AL CTEN IGNATURE 
ZANSKY & SONS WASHINGTON DC 


*MAK D BY, yO q5b7 fore Pa, 


DATE 


that (1) (we) last 
from the causes and on the date stated above, 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


Ald (4) 


> 
2 
o 
7 

> 
SI 
IS 
= 
o 
& 
3 
= 
= 
o 
5 
°o 
4 
= 
a 
= 
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6 
G 
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gS 
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= 
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a 
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< 
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ai 
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EY 
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= 
> 
= 
= 
oe 
a 
a 
° 
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1 


TATE 


Item 18. Give Pages 1, 2, ond 3 ta 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


necessary, please execute the cert 


vR A 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. File pages land 2 with the S 


DEPT. 


igie-Department of 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4104, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
9. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if —P4d9: 3 admission) 


0. STATE 
MARYLAND 


b. COUNTY 


George's 


Prince George's 
b. CITY OR TOWN (If outside corporote limits, 


write RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


laryland 
© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


7% 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


iM? 
yes J no [gh 


Place 


3. NAME OF 
DECEASED 
(Type or print) 


S. SEX 6 COLOR OR RACE 


7. MARRIED [—] NEVER MARRIED [5p] 6 DATE OF BIRTH 
wioowed [_] 


Middle 4. DATE 


OF 
DEATH 


lost 


Massey 


Doy Year 


0 67 


{tn yeors 
irthdoy) 


yi. 


last 


DivorceD [|] 


’ AGE 


1956 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Months 


Male 
Too USUAL OCCUPATION Gwe kid of work done 
during most ofyworfing ite, gven if retyed) 


POL 


i 


13. FATHER'S NAME 


10b, KIND OF BUSINESS OR M1. BIRTHPLACE (Stgte or fareign country) 
IN RY 


L200 


12. CITIZEN OF WHAT 
COUNTRY ? 


MELD. 


15. WAS DECEASED EVER INUS. ARMED FORCES? 


(Yes, no, or unjehown) |[If yes give wor or gates of service 


4 PAA LA, 


16. SOCIAL SECURITY, 0. 


Moene 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: 
aang 
/8 


Conditions, it ony, which gove 


DUE TO 
(b) 


IMMEDIATE CAUSE (o) Drowning 


rel Met Lilt 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0}, 
stoting the underlying couse 
lost. 


DUE TO 
i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yés (_] No Gg 


200. EXTERNAL CAUSE WAS 
PRIMARY CXor CONTRIBUTING C1 
CAUSE OF DEATH. 


Health priar to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


I5ME (5) 
1/6; 


6M 1/67 


S 


~ 


> 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
196 


Dm p.m. 


MEDICAL CERTIFICATION 


O$ -lhe 


21. I certify that | took charge of the remains described obove, held on Autopsy 
uses [_]/) Accident Ge], Suicide (7), 


death resulted from: = N 


ACTUAL 
SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
Drowned while s 


c 
20d. INJURY OCCURRED #9 | 20¢. PLACE OF INJURY (Home, farm, 
While Not While foctory, street, office bidg,, etc.) 

nea 


ot work L) “ot work Ly abin Branch 
[], Inspection [5x], 
Homicide (_], 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 


9<ng 


eak 


MD. 


EXAMINER'S 
NAME (Type) 


ehoe, M. 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


D. Riverdale, Md. 


“cheverly, Md." 
Inquiry Be), 


Undetermined monner (_] 


(Stote) 


ond in my opinion 


22, DATE SIGNED 


3-15-67 


230. IB, CREMATION 


OVAL (Specifi 


23b. DATE THERECF 


2SLf67 


| ws CEMETERY OR CREMATOR: 
LN e 


pe (Stote) 


1.3 tela sforig barre S0rs Ygas peroctiye He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
ror stheV] 94105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
g g A 04 ‘odmission) 


HEALTH DEPT [7- ptace oF bean 7, USUAL RESIDENCE (Where deceosed lived, if institutio 
a o. COUNTY. 0. Si bq t 
5 ince George's MARYLAND Maryland BiHnce George's 
= bay oR Town w outside corporate as © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i= write RURAL ond give neorest town; 
= verl-: DOA Hyattsville lé-t 
ie 44 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 5 ON A FARM? 
yy Prince George's Hospital 4912 42nd Place vis [] no FX 


3, NAME OF Fist Middle Tost DATE Manth Doy Year 
DECEASED : OF 
(Type or print) Benjamin Archibald McClay DEATH March 11 1 67 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED o-jc] 8 DATE OF BIRTH Eyes [EUR TYRE FORDER 73H 
“¢ = irthdos ont! S rs in. 
vhite wioowen le” word []) @nl=92 Pe eee Mee] bows: | Sows. | 


100. USUAL OCCUPATION (Give kind of work done 
during mast af working lite, even if retired) 

red Auditor 
13. FATHER'S NAME 


10b. KIND OF 8USINESS OR 
INDUSTRY 


U.S. Govern. 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File poges land 2 with t 


eo prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
Penn, S 


14. MOTHER'S MAIDEN NAME 


m. v ot worl ot work 
21. Vcertify that | toak charge af the remains described above, held an Autapsy [_], Inspection Be], Inquiry 
Accident [_], Suicide [1], Homicide [}, Undetermined manner (] 


CHIEF MEDICAL EXAMINER [7] 


and in my apinion 


death resulted from: Natural causes 


ACTUAL 22. DATE SIGNED 


Mp, ASSISTANT MEDICAL EXAMINER [] 


= 

a Andrew E. McClav Unknown 

= FE WAS DICED SUN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

‘es, no, or unknown yes give war or dotes of service] . : 

= cs 577-56-5121 Doris V. Whitney 

2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

5 le IMMEDIATE CAUSE (0) Hea 2 

3 4 DUE 10 

2 Conditions, if ony, which gove (b) 

ry rise to immediote couse {0}, 

= stoting the underlying couse DUETO 

= est, —." Q) 

se | PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
So a ee ‘ 

2 A = vis} NO [& 

g i= | 200. EXTERNAL CAUSE WAS ‘2b DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port §l of item 18.) 

= & | PRIMARY Cl or CONTRIBUTING C1 

5 © | CAUSE OF DEATH. 

% S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (Stote) 

£ 2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 

° «OO 

i 

@ 

2 

3 

g 

S 

3 

a 

= 

iA 

ry 

@ 

2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 2, delay is 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3k 311-67 
4 NAME (Type) Kehoe, M.D. Api yiStet ch Vow Miqaunty) 
: 230. cai CREAT y 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY yi 23d. LOCATION (City or Town) (County) (Stote) 
Bur tet 3-14-67 Cedar Hill Cemetery | Suitland, M 
ve AISME 24. FUNERAL DIRECTOR ADDRESS | WAR'T 6867 | Z Ni 
ae Lee Funeral Home Washington, D.C. |” 


MARYLAND ‘ p t Or HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04106 ___ CERTIFICATE OF DEATH 04107 


1, PLACE OF DEATH — 2, USUAL RESIDENCE {Whare decoased lived, If institution: Residence bafora admission) 
coy : 4 @. STATE Mar. yi, b. COUNTY . Ya) 


Ze CUP Af) ___Manvunn | Ol pags Vesneg Veter. 
. CITY OR TOWN [if outside corpgtate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWNAMoutside corporate limits, write RURAL and give nearast tow: — 


write RURAL and giva nearesjAown) 


"Cheverly LhiFe | Cheverhr/ _ Me 1 


oo 


Fe 
al 

% 
inérat” 


ju 


d, NAME OF HOSPITAL OR tNSTITUTION (if not in — giva straat address) d. G4 ‘ADDRESS 1S RESIDENCE 
<4 he 4 / ON A FARM? 
=wabsl8 Macbeth Street IIOAZLE Dace 13 ves [] NOL] 

3. NAME OF 4 Dae Month Yaar 


Bone, 2p hEIRET VICTORIA Melhon% Eee Praech 3/967 


carbon papers. Pages 1 and 2 should 
}, within 72 hours after death. 


in and completely filled in by the ft 


5. SK &. COLOR OR RACE|7, maRRIED [—] NEVER MARRIED [] | © DATE OF BIRTH 9. KGET yoor ka the ae ae 
jonths: ays lours jin, 
WIDOWED be pivorcen [_] aa LES B2 ves. | 
o 


10a. USUAL OCCUPATION (Give kind ‘of work 10b. KIN! F BUSINESS OR ae ane ay & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hou 


2 


2 28 dona during most of working lifa, even > iim 
= 3 se ee OF Aarne 
§ 2° phi AA Lif : MH. = LEV A dv = : 4 
2 Bee 13. FATHER’S NAME s mM Wha bY MAIBEN NAME 
= QOna~ e 
Be Se A é f El oa 
& 328 Opies eas Fe i VL aE | rv 
= ela 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. OE, ‘Address 
2 23 (Yas, no, er unkown) | (Ifyesgiva warordatesof service) 
= 28 a : * Conrad D. a es Mllicot Citv.Md. 
fe Te¢é 18. CAUSE OF DEATH [Entar only one causa papfpa for (a), (b),.and ig) A rs INTERVAL BETWEEN 
yS Per ONSET AND DEATH 
Sof55 PART |. DEATH WAS CAUSED BY: JO 
3 ety IMMEDIATE CAUSE (a)__ : er S cae 
=-¢ , 
=§ : 

a DUE TO. 

3 Conditions, if eny, which ga . 

§ gave rise to immediote couse | Z - 

o (a), steting the underlying 

causa fast, (ch elute 


PART Il. OTHER SIGNIFICANT CONDITIONS Saheim é DEATH BUT N NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 Vad) 19. NaN A er 


_ivs O No $a 


The law rec 
ital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
to bur' 


jor 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part i or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 9 


. 1 certify that (I) (this ho aa, A “fs that (I) (rs) last 


saw fhe deceased alive on.....4.4 és 967. Eh , from the causes and on the date stated above. 
22 VAM, a eae e: =, a 22b. DATE 
mp. | PHYS. A Director [] PHYs. [] Age A GE 
. ADDRE! 


/ aoe FA st SEL 


20d. INJURY OCCURRED 


Whila Not Whila 
‘at work [_] at work [_] 


20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
factory, streal, offica bldg., atc.) i 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 
es 2 P8 filed with the State Dept. of Health pri 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
aN REMOVAL (Spacify) 
) (Burial VSB Meadow Ridge Memo, r 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


mutt GN) Lee Fim. Home 300 sth st..W.ptash.p.c, !ARR 5 1967 


yet Pc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04107 CERTIFICATE OF DEATH D4 15 / 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution; Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 


Ss Prince George's MARYLAND Maryland Anne Arundel 
28s B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write RURAL ong ive Neorest town) 9.9 
= Cheverly 8 days Deale Od - 
eve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 2:15 RESIDENCE 
se ' 2 
Bee VLA Prince George's General Hospital Mason Beach Road No 
Sct 3. NAME OF First Middle Tost a. DATE Month Doy Year 
ae DECEASED a, OF 
Sse (Type or print) Iva McDaniel DEATH March 
oo S. SEX 6 COLOR OR RACE | 7. MARRIED{Z]. NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors 
2D : jost birthd 
& e: Female | White | woown FC] warn (| 21/8/96 el a 
2 
is @e 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
a; during most of working life, even if retired) INDUSTRY 
33 7 
i 
2c be 
8 UP 2. Nlones 


—_—_— 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? asl 
(Yes, no, or A giaa yes give wor or dotes of service! 
: — 


permit. 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gave (b) 

rise 10 immediote couse (0), 

stoting the underlying couse nr 


last. oa as GLEE LZ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED AO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


igned by the aber, 


e 3 shauld be detached for use os the buriol-transit 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


ate hos been si 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF IIURY” Month, Doy, Year 20d. INJURY OCCURRED 
Jour am. While -— Not While 
pm. 9 otwark L) “otwork_C) 
21. | certify that (I) (this haspital) attended the decepsed fram 
saw the deceased alive an__# 19.4.2, and that death 


Ma. SIGNATURE 
ATTENDING 
LEP2TR MD. PHYS. 


] 22d. ADDRESS 
23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY ; eT IN (City of Town) (County) (Stote) 
Wee 7, 1267 PLEWDSHIP Fererbait, YY yi, 

DRESS 2S0., RECD BY REGISTRAR 2b, ISTRAR'S SIGNATURE 
dls Oat ser We oe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


thay WAT 


me a to_March 4 _, 1967, that (I) (we) last 
occurted at< * 


M, fram causes and an the date stated abave. 


7 a 2b. DATE SIGNED 
pinector CL) pays. C1 


hauld be fled with the Stote Dept. of Health prior to buriol, cremotian, or removal, on 


‘2c. PHYSICIA 
NAME (Type) 


230, BURIAL CREMATION, 
REMOVAL (Specify) 

{? me Y vi 

24. FUNERAL DIRECTOR 


Th Harel: 


23¢. 


TO FUNERAL DIRECTOR: After this certi 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 14168 CERTIFICATE OF DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? q 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, noygiynknown} jf yes give wor ordotes of sevicel578 O3 3273 |Marie M Russell Riverdale, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0}(b), }.) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ONSET AND DEATH 
chon 


DUE TO 


Conditions, if ony, which gove ) mn, Oulupon_ 


rise to immediote couse (o}, 
stoting the underlying couse DUE 10 


lost. we @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 


PERFORMED? 


ves fy] No C] 


ee N 
3 BE . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
73 2s bse G 4 STATE 5 b. es 1 
oe 2 rince George's MARYLAND aryland Prince George's 
so 24 o b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
» =e write RURAL ond give neorest town) Fe we * 
ee Cheverl 5 days Riverdale / 
= e¢ ; d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE. 
x yah 74 ‘ ; as ON A FARM? 
aap eae Prince George's General Hospital 5610 - 54th Ave. ves [] no FE] 
aE eee § NAME & First Middle Lost | 4. DATE Month Doy Year 
= DECEASED a ol 
eee {Iype or print) Cora A. McKinney DEATH March 1 967 
= ¢ & 6. COLOR OR RACE 7, MARRIED (Est NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ft yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
3 > lost birthdoy) | Months [ Doys | Hours ] Min. 
s WIDOWED {3b DivorceD ["] 2/15/81 Ys. 
= na 100. eels Give Eni uk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. BZN DF WHAT 
= during most af working lite, eveg if retired) INDUSTRY 
2 Ss se es A Gta chbae Maryland YCOBTRY 
= a 13. FATHER'S NAME -- 4, MOTHER'S MAIDEN NAME 
ees Wilmer Rowe Amanda Carter 
2 of 
= 
3 
4 
£ 
= 
& 
= 
8 
=) 
s 
= 
a 
2 
= 
= 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor 
Hour “o.m. 
p.m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work L] ot work Cl 


20e. PLACE OF INJURY (Home, form, 


20%. (City or town) (County) (Stote) 
foctory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


ta_March 2,_, 1967, that (I) (we) last 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death- 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é saw the deceased alive an fred ate). fram causes and an the date stated abave. 
2b,, DATE SIGNED 

Z “ es nD. fe pe Dieecror OO pe OO Dar 19 

S32 Ze. PHYSICIAN'S 72d. ADDRES ; 

= NAME (TYPPThomas G. Maloney, M.D. 4714-71st_Ave.Landover Hills, Maryland 

Zz 230, BURIAL CREMATION, | 735. DATE THEREOF Tic. NAME OF CEMETERY OR CORREIORY 73d. LOCATION (City or Town) (County) (Store) 

5 d 

= Buriad” March 4, 1967 | Rock Creek Cemeter Washington D. C. 

= 74, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE * 
Sey F, Gasch's Sons Hyattsville, Md. one MAR 6 1967 fag Sep 


tl 
01 


ond in ony event| wibiié72 hours 


B=) 
Ss 
hay 


icion and completel 
leose remove corfan popers. 


P 


f Health prior to burial, cremation, or removol 


¢ 3 should be detached for use as the buriol-transit permit. Then 


i 


Page 4 may be retained by the hospitol or attending physician. 
should be filed with the State Dept. 0 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 
directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04109 CERTIFICATE OF DEATH 04108 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 ON” Ser rincerGeorge ters 0. SmIE Maryland b.coury Prince George 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
CHEVERLY sive neorest town) Brentwood Oe) 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS Te IS RESIDENCE 
, Prince George General Hospital 3700 Tilden Street ves [] no] 
)ifs: NAME OF G Fist — ; Lost 4. DATE Month Doy Year 
Type or print) earge McMichael a March 23, 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] B. DATE OF BIRTH © AGE [in years FUNDER 7ERRS, 
Male White WIDOWED ies DIVORCED Oo Dec ay 1883 33 mt uh Momtfssts Days 5) “Hours 1} «Mi 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
BRETT DARREN even if retired) TaAsit Co. Georgia UYSVA, 


73. FATHER'S NAME 
John V. McMichael 


15. WASDEEASED VER NUS ARMED FORCES? "Te SOCAL SECURITY WO, 17. INFORMANT Radios 
(epg orunknown} ves give worordotesolsevie57 8 48 5516 |George W. McMichael Same as #2 (son) 


14, MOTHER'S MAIDEN NAME 
Elizabeth Cheek 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Corttres (Leneor2 SE] AND DEATH 
. IMMEDIATE CAUSE (o} ef etetS 
] DUETO =m ye re oh 
Conditions, it ony, which gove (b) TQu , 


rise fo immediote couse (0), 


q e DUE TO 
stoting the underlying couse 4 wrees 
best. =__a— (9 nap SQU1<- bin a, 


=> | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Me POMS! 
S a az 
= YES no (] 
& | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
6¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£ four “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L}_otwark_ CO) 


we) last 


e date stated abave. 


Murty A ATTENDING MED, STAFF 22b, DATE SIGNED 

- MD. _ PHYS. MM ooreco O ons O 13 67 
Tad. ADDRESS ae 

Mt Rainier, Md. 


230. BURIAL, CREMATION, [s725/67" | 23c, NAME OF CEMETERY OR CREAAFORY 23d. LOCATION (City or Town) (County) (Stote) 


21. \ certify that((T) (this hospital) attended the ee d fram , f 
saw the deceased alive an ARCH 321967, and that death occurred at_2 .J0AM, fr 


Benjamin S Miller 


URY EEL (Specify) Ft. Lincoln Colmar Manor, P.G M.d 


24, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 79b, REGISTRARS SIGNATURE 
d ‘ : 
Francis Gasch's Sons Hyattsville, Md. MAR 2? E7 


TO HOSPITAL OR ATTENDING PHYSI 


2, 


ges, 


ban papers. Pa 


emave car 
|, and invany event, within 72 haurs/af 


igned by the Maly cl and campletely filled in by the funeral 
ial-transit permit. Then please r 
rematian, ar remava 


ur 


< 
5 
: 
s 
= 
S 
2 
5 
3 
2 
2 
z 
< 
= 
= 
= 
2 
> 
3 
g 
3 
© 
3 
2 
= 
s 
£ 
o 
3 
3 
o 
= 
6 
€ 
= 
~ 
= 
= 
2 
@ 
2 
= 
= 


ar attending physician. 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 
a 


Page 4 may be retained by the haspital 


directar, p 


YRAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 
~ PLACE OF DEA 7. USUAL RESIDENCE iy — lived, if institution: eB before admission) 


. COUNTY mee cS STATE b. COUNTY 
7 RINCE George MARYLAND ¥ Mar RyLom Rince Geokse 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside usta limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 


FoRRestrvil 4. ays HiWeorat WeignTs by 
d. NAME OF HOSPITAL OR INSTITUTION (I£not in hospital, give street address) d. STREET ADDRESS @. RREIDENCE 
RKeqent wae. Rehab ilatetrve Soot Dixon Str. ve CL NO 
First 


3. NAME OF Middle last | 4, DATE Month Day Year 


ieee an Helen Ss. Mearick | San 3 24 bt 


rT 3. SEX e- 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors” [FUNDER T YEAR_T FUNDER 24 FS, 


Coste. | winowen wy pivorceo F] 1-1 &8-\8 8b me mer 


‘| T0o, USUAL OCCUPATION {eve kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of warking lite, even if retired) = Dee bE Yew ns vluen Van COUNTRY? Ww Ny A 
ie ee NAME 14, MOTHER'S MAIDEN NAME 
TJesEPH Shes mar CATHERWE wei 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes,no, or unknown) |(If yes give wor ar dotes of service! og Wl. oe tos Ep. awe GosNEn RO WeaToaps Sie 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b], on INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: I 
> IMMEDIATE CAUSE (0) 


(A DUE 10 


Conditions, if ony, which gove (b) L z CLL Za 2 


rise to immediate couse (0), DUE TO 


stoting the underlying couse y, , 4 
lst @ Ghai herties! boast drsasz) - 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Hee DISEASE CONDITION GIVEN IN PART I(o) 19. ee Beet ; 
jes oe ? 
C.V. A. Up Cpe Anta | ves] No (A 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] ctwork LI 


21. | certify thot (|) (this hospital) attended the deceased from. , 19__, that (I) (we) last 
sow the deceosed olive on_—=5 192___, ond thot death accurred ot E s ay from couses ond. on the date stoted oboye. 


sonar 
Bp” ; EH > ATENDING 


MO. PHYS. 
. PHYSICIAN'S Fi 22d. ADDRESS 
* RiMKEL VIL CHA Oo 
230. BURIAL, CRibieetery 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 
REI ovAL pect) 3 29-67 sv Déwis 
SEY, Eft 
WALs ey 


MEDICAL CERTIFICATION 


STAFE 
ieecror CD favs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ 
(=) 
—_ 


R STA j 1 t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04110 j 
HEALTH 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before anew 
S 0. COUN 2 1 a. STATE COUNTY 
2 3 rince George's MARYLAND —Marytand- 'Prince-Georgets 
2 es b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o g' 
e € write RURAL ond give neorest town) fa G a4 
ka = DOA Bronx, New York G Hh =< 
ou as d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS | e. BRE 
- a ; ? 
3 2 47 Prince George's Hospital 1934 Yates Avenue ves FI) No Bd 
e = 3 NAME of First Middle Lost 4, DATE Month Day Year 
CEA Fi F 
g2 = {Type or print Joseph NMI Mischel DEATH March 10 167 
oO — 5. SEX 6. CDLOR OR RACE 7. MARRIED &) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR _| IF UNDER 24 HRS. 
- Eo : fost bigthdoy) [Months | Days | Hours | Min. 
= as male white wioowed [) oworceo []| March 19, 1900 v's 
€ > 100. USUAL OCCUPATION | Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or fareign country) 12. SN WHAT 
& is) | Reet Paakreee! ees) Mes Hungary UsNaA. 
G 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Matthew Mischel Katherine Scheurich 
uP WAS Raliet ay HY U.S ARMED TBS A 16. SOCIAL SECURITY NO. 17, INFORMANT Address. 
orunknown, S give wor or dotes of service, . - 
Meloy i it 115 12 4993 | Florence L. Mischel Same as #2 (wife) 
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) Tae BETWEEK 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _____ Heart, failure 


DUE 10 
Conditions, if ony, which gove (b) Arteriosclerotic heart disease over 13 yrs 
tise 10 immediote couse (0), OUE To 
stoting the underlying couse 
bast. (9 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
z CONTRIGUING SLOLDEATH, 
= yes [-] NO [] 
3 
= ] 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
of work O al ark Oo 


, Inspection [X, Inquiry J, and in my opinion 
Suicide (1, Homicide (J, Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Poge 


5 may be retained far your files. 
Hea'th prior to burial, cremotion, ar removal, and in any event within 72 hours 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If delay is 
necessary, please execute the certificate, writing the word “pending” in pencil i 


S 
a 
2 
= 
E 
5 
a 
a 
3 
S 
3 
o 
2 
é 
2 
3 
s 
$ 
2 
3 
2 
3 
3 
= 
5 
a 
@ 
2, 
s 
ad 
ro 
Ss 
e 
vy 
irr] 
4 
a 
i 
= 
ao 
& 
= 
J 
z 
° 
= 


eaten mo. ASSISTANT MEDICAL EXAMINER TE IDATE SRE 
|] examiner's DEPUTY MEDICAL EXAMINER [3d 3-11-67 
(A |_| NAME (Type) oD. Riverdale Mdeniy) 
73o. BURIAL, CREMA\ 73 DATE THEREOF Tic, NAME DF CEMETERY OR CREMOTORY 73d. LOCATION (City or Town) (County) = 
Burial 3/14/67 Woodlawn R i Bronx 


VR ASME (5) 
6M 1/67 


74, FUNERAL DIRECTOR ADDRESS A 967 GISTGAR'S NATURE 
Francis Gasch's Sons Hyattsville, Md. DATE Fe 


L EXAMINER: This certificate should be executed within 24 hours after death. If - 


TO DEPUTY e 


FOR STATE / 
HEALT 


1 


DIVISIPN 


og1ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESTON STREET, BALTIMORE, MARYLAND 21201 


Pte Aa a0, W. 
CAL EXAMINERS CERTIFICATE OF DEATH 


DEP 


1. PLACE OF DEATH 
3. COUNTY | 


2. USUAL RESIDENCE (Where deceased lived, if institution 


04444 


write RURAL ond give neorest town) 
Cheverly 


DOA 


o. STATE b. COUNTY 
nce George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


SS 
~~ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Bradbury Heights 


d. STREET ADDRESS 


e IS Re IDeeS 
ON A 


male white 


lost Months 


Pighdoy) 


wipoweo [| ys. 


Prince George's General Hospital 5210 Alton Street res C1 NO 
NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED OF 
‘Type or print) h DEATH ib 67 
5. SEX 6 COLOR OR RACE 7, MARRIED 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


Hours | Min, 


100. USUAL OCCUPATION {Give kind of work done 
during maspof working Ife, even if retired) 


13. FATHER’S ver 


10b. KIND OF BUSINESS OR 
INDUSTRY 


[ft 
ii ee. {State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY ? 


14. MOTHER'S MAIDEN NAME 


1S. WAS Wolter. EVER IN U.S. ARMED FORCES? 


16. SOCL URITY ANT res 


(Yes, no, or eee 


{{If yes give wor or dotes of ve 


tee (4 


NO. 17. Pan. 


ttf poanintlen 


1B. CAUSE OF lis (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE 
SLY 


DUE 
Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse DUE 


(o) Shock 


at) 


)_ Bilateral Hemothorax 


ONSET AND DEATH 


TO 


Xs 


MEDICAL CERTIFICATION 


~ 
~~ 
\) 


ACTUAL 
SIGNATURE 


Inspection [X], 
Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] 


Suicide 7], 


M.D. 


Inquiry [X], 


lost. ()_Multiple Rib fractures (Trauma = auto accident) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ORE 
yes [_] NO 
200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY or CONTRIBUTING 3 C . cos 
CAUSE OF DEATH passenger in car involved in collision 
0c TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED g e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not While fagipry, stregt, office bidg., ety.) 
ono “two Kl] U.S? Hee. Lae Rte. 193 PG. Md. 


ond in my opinion 


22. DATE SIGNED 


the funeral director. Page 4 shauld be forworded to the Chief Medical Exominer's Office olong with form 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages lond2 with the Stote D 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges I, 2, 
Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


VR ASME (5) 
6M 1/67 


EXAMINER'S ory MEDICAL EXAMINER 3~11-67 
Rak Ueiventaie. Mary: rland —e i town, or county) 
2c, NAME OF CEMETERY OR CREMAT 3d, Ok. bate or Town} ee (Stote 
Ysteb FR 
‘ADDR fe @) | wet ame eae NATURE 


{eek 17 496 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hospital or attending physician. 


@ : 
it sl 
be filed with the State Dept. of Heal! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04113 CERTIFICATE OF DEATH 04112 


5s © 

€ 5 1 PLACE OF DEATH F ; = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
= sche e. > f % 

or . PRINCE GEORGES MRE oRSTe STATE MARYLAND * COUNBRINCE GEORGES 

2 re | } b. CITY OR TOWN (if outside corporate limits, —~*|_c. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

~ = Bieede | write RURAL end give nearest town) 

Ss oe HIICREST HEIGHTS HILLCREST HEIGHTS “ 

z @ 6 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ~~ d. STREET ADDRESS =< ra IS RESIDENCE 

= ae 

a | 5517 24th AVENUE | 5517 24th AVENUE | ves 5] noxR 

3 oes 3. NAME OF First Middle Last | & DATE Month “ey 

3 i. DECEASED 

@ a) Piorerercera) BLANCHE SCULLIN MORGAN DEATH MARCH 7 19 67 

we 3 5. SEX 6. COLOR OR RACE|7. yy, MA r c ‘ . AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 

3\ } 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH Pv ieareuniere ee ee ee 

A FEMALE WHITE | wwowen} —_oivorceo APRIL 16, 1900 | 66. ¥. | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ret 


| 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


RETIRED SCHOOL TEACH) IR SCHOOL WEST VIRGINIA | USA 

13. FATHER'S NAME  * ‘14. MOTHER'S MAIDEN NAME So 874 = Se 
JOHN ROBERT SCULLIN | CLARA R. PICKENS 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 


(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


NO CHARLES R. SCULLINS SAME AS # 2 

18. CAUSE OF DEATH [Enter only one cour per jas ‘or (a), (bi, and (o).) js ~ | eRvAL t BETWEEN iN 
rans oonsussaett, (Veta la tic. Carciuema of The fe Lair Pea. 
153 § DUE TO f) 


Th CBA _CrsA CWA ae Cotten _ | Lynn 


Conditions, if any, which 
geve rise to immediate cause 
{c) 


(9), stating the underlying 
cause last. > 


jh prior to burial, cremation, or removal, and in any event, 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S seo ic) 

4 ves [} no [] 
3 [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) a 

B¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

J [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
2 ficucMaine While Not While factory, strest, office bldg., etc.) 

Ed ae 19 at work [_] et work 


| 
H 
21. 1 certify that (I) (this h epased frome .ud.Bt.echsitletstevles 1942. 24, that (1) (we) last 


Viv) 1) attende: I. : 
saw the deceased alive on./, Yea. te and that death occurred oe ee from ine causes i deirsiihendaieliinisdpebate) 


arse 4 / Tetra oo EM Boe oA fit a 
cP A 22d. lily, 
Bae Nae iisesh Pp ra Ke Uys Talbot (|. 3 5 Aevnch he BL labs LYS, 


We, BURIAL, CREMATION, | 23b. DATE THEREOF Hip NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Siatel 


BURTAL "| March 11,196% MP, OLIVET CEMETERY PARKERSBURG, WEST VIRGINIA 
(AR t 5967 ona mr 


Id be detached for use as the burial-transit permit. Then please remove/cai 


d the i 


death. Page 4 


director, page 3 


TO FUNERAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WILHELM FUNERAL HOME 4308 SUITLAND RD. ™ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04113 


TE 04114 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE iad EPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
his o. COUNTY a, STATE b. COUNTY 
2 Prince George's MARYLAND Maryland ne_Arundel. 
5 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
E write RURAL ond give nearest town} ; 
s Cheverly DOA Harwood 
a 7] 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © R RBIDENE 
& 7 FARM? 
2 * ita’ Box 25A, Sands Road on no LJ 
od \ | 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
@ i DECEASED OF 
la, (Type or print) T Myles DEATH Z 19 
£ 5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (~]] 8. DATE OF BIRTH AGE Tn year TFUNDERT YEAR_[F UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours ] Min. 
N gre WIDOWED pivorceD 7] é yf. 
100 USUAL OCCUPATION (ive Kid of work dane TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY lana COUNTRY? 
ousewife Marylan 


14. MOTHER'S MAIDEN NAME 
Helen Diggs 


17. INFORMANT 


13. FATHER’S NAME 


David Simms 
1S. WAS DECEASED ili IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) [{(If yes give wor or dotes of service) 


Address 


John E. Myles-son -4624 Blagde 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), we ‘ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
INSET AND DEATH 


stoting the underlying couse 
lost. a @ 


WS. . . 

£ dUETOC Arteriosclerotic heart disease unknown 
Conditions, if ony, which gove b) 
rise to immediote couse (0), DUE 10 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 


2 


19. WAS AUTOPSY 


Mo) PERFORMED? 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER PX) 


ACTUAL 
SIGNATURE 


ND. 


\ 


z 
a \2 ves L] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
@ | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
© [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg. etc.) 
m. 19 ot work L] ot work oO 
21. U certify thot | took chorge ofthe remains described above, held an Autopsy (_], Inspection [3g, inquiry §&], and in my opinian 
death resulted from, Suicide [7], Homicide [], Undetermined monner [_] 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 wi 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Be. 
Burial” Saaesneny Memorial Par 


Maryl 


EXAMINER'S . 
NAME (Type) Kehoe, M.D. iverdale, Md. Address (Street, city, town, or county) 3-27-67 
730. BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 


and 


3/31/67 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 
Stewart Funeral Home-4001 Benning Rd..| N-MAR 29 


VR AISME (5 Q 
6M 1/67 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPA| OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04115 CERTIFICATE OF DEATH 


T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY. o. STATE b, COUNTY 
Prince Ge orge MARYLAND Maryland Prince George 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) ri 
iverdale ¢ - Oxen Hill 


ft ve 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress; d. STREET ADDRESS | e. IS RESIDENCE 


Eugene Leland Memorial 2517 Corning Ave. ves [J No Bx] 
” NAME OF First Middle Lost | 4. DATE Month Doy Year 


DECEASED : 2 OF 
(Type or print) Mar Melissa Nimmo DEATH 3 9 0u6 


SSX E COLOR OR RACE | 7. MARRIED 3€-] NEVER MARRIED [-]] © DATE OF BIRTH 3 ABE in eo’s FUNDER TERT FUNDER 2S 
, lost birthdoy) ; 
female White wiooweo [) pivorceo [J _9-25-01 Ys. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreigrtountry) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY d - COUNTRY ? 
Housewife At Home Virginia 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Osborn Lloyd Bowman, Cornelia 


tre WAS. pee U.S. ARMED ORES € 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, or UNKNOWN, yes give wor or dotes of service] Dau hter & Medical Records 
| = 20-1.1.10 & 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) TNTERVAL BETWEEN 


PART |. DI AS 5 ONSET AND DEATH, 
meen Mine use) PRE BRAC __ Era BO ced Mt 


4 ‘i: DUE TO. 
Conditions, if ony, which gove (b) ARE A fe f B RI (a L4T1 v Ww 
tise fo immediote couse (0), 
stoting the underlying couse DUE TO 
aT 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


= 


letely filled in by the funera 


ges 1 and 2 


Pa 
within 72 haurs after death. 


e tarban papers. 


cal 


transit permit. hon pleasd ri 
, crematian, ar remaval, and\\n dny evgnt, 


PERFORMED? 


yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Mote) 
Hour ‘o.m, While Not While factary, street, office bldg., etc.) 
p.m. 2 at work) _otwork [J 


21. | certify that (I) (this haspital) attended the deceased fram ULY _, 1942, ta 2-87, 19__, that (I) (we) last 
saw the deceased alive an____3—9—67 _19___, ond that death accurred atL2% FM, fram causes and an the date stated abave. 
Zo. SIGNATURE Lane ae ae 226. DATE SIGNED 
a3 VELEe epee MD. BS. _oecror OC pays, OO} 3-09-67 
Zc. PHYSICIAN'S Tid. ADDRESS 
NAME (Type) C. J. Houmann, M.D. | 4404 Queensbury Rd., Riverdale, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR@REMATORY ; 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) : 


5 cd MA Y 
eae 24. FUNERA "CD 
Al 2 
25M 1/07 Why basalt ee 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial- 


shauld be fied with the State Dept. af Health priar to burial 


< 
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oe 
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EOR STATE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 3 del 


H DEPT. 


3 
= 
@ 
& 
3 
a 
2 
a 
= 


int s 


in Item 18. Give Pages 1, 2, and 


cate, writing the ward “pending” in pen’ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang “with farm PM3. Pr 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death: 


necessary, please execute the cert 


VR ASME (5) 
6M 1/67 


Items 1&Film 388 4-24-67 yemR¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N568G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05680 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a, STATE b. COUNTY 


Maryland nce Geo 
© CITY'OR TOWN (If outside corporate limits, write RURAL ond give ni 


Suter LOS 
- rq e. 1S RESIDENCE 
d. STREET ADDRESS ON A FARM? 


|. PLACE OF DEATH 
0. COUNTY 


—Prince George's MBRSLAND 
b CITY OR TOWN (If outside corporote Timits, LENGTH OF STAY IN 1b 


write RURAL ond give neorest town) 


OR INSTITUTION (If not in hospital, give street oddress) 


j Hospital 
! FR NAME OF First Middle 
ECEASED 
5 L_ lie or pret a. 
‘of 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER'MARRIED fe] | 8 DATE OF BIRTH 9 AGE Road 
* wiboweD [-] pivoRceD [(] $ Vis. 
100. USUAL OCCUPATION {Give kind of work done 106. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ai =o Maryland Us Ss Ae 


13. FATHER'S NAME 


Robert F', 


14, MOTHER'S MAIDEN NAME 


Mary Smith 


17. INFORMANT 


Orsini 


“ame as Iten 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond («)) 
PART |. DEATH WAS CAUSED BY: . 
op 7 ©) IMMEDIATE CAUSE (0) Undetermined 
/ f ; - DUE TO SDII 
Conditions, ifany, which gave b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 Was mors 


Yes fe] No (.) 


Pulmonary atelectasis, Focal 


200. EXTERNAL CAUSE WAS 
PRIMARY CL) or CONTRIBUTING CL) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 
i 19) llevar Gal ary] 
21. I certify thot I took chorge of the remains described obove, held on Autopsy [q, Inspection Be], Inquiry kel. ond in my opinion 
death resulted from: — Natwr@l couses Accigfht ["], Suicide [1], Homicide (J, Undetermined monner {_} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


factory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER fe) 
SIGNATURE Arty mp, ASSISTANT MEDICAL EXAMINER [] 22 DATED 
Hinnces ; DEPUTY MDICAL EXAMINER PE] 
NAME (Type) Kehoe, M.D. Riverd le, Md. Address (Street, city, town, or county) 3-23-67 
Za. BURIAL CRERATI | 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Siote) 
A 
BuPt 3/27/67 Mt. Carmel Cemetery | Upper Marlboro, Mde 
24, FUNERAL DIRECTOR ADDRESS | 2Sa. REC'D BY REGISTRAR | ‘2Sb. REGISTRAR’S SIGNATURE 
Ritchie Bros. Upper Marlboro, Mde APR 12 1967 fLenksg ates 


CROW QGF 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR-STATE 04116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04115 
HEALTR@EPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inslitotion: Residence before odmission) 
was o. COUNTY 0, STATE b. COUNTY 
, £3 75 Dat Lone Ng MARYLAND Maryland 

Bea § B CNY OR TOWN Mi colle corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
so 

oe write RURAL ond give neorest town) Be, bea 

SS ave e ZA-K 
a oS ne a 
r Bt cae NAME OF HOSPITAL'OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS | e. B REDDENG 

w= EE G 4 

meh Ss fl|_prince George General Hospita F ves [) no [at 
see 8 3. NAME OF First Middle Lost DATE Month Day Year 
‘SoS Se DECEASED . OF 

32 o\ ai (Type or print) William Lee Paddy _ DEATH 9 67 
2S§5 5. SEX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED []] 8 DATE OF BIRTH 9. iE pis EDAD TYEaE TF UNDER 24 RS 

ee “ lost birthdoy| jonths in. 

a = q wivoweo [7] ovorceD [1] rs 

f e3 96 Male Oct. 1937 y 

a= 2s 100, USUAL OCCUPATION (Give kindof work done T0b. KINO OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

BIE Soe during most of working lite, even if retired) INDUSTRY COUNTRY? 

Acyl ge perator — Heavy quin ons ion Annanoli and USA 

£2 Bu 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 

= iS as 

Bae 22 Russeli1 B, _Gladys Kirby 

wet Fa 15. WAS DECEASED EVER INU S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 

2-3 £2. (Yes, no, or unknown) {If yes give wor or dotes of service 

zZ23 §2 : Mrs. Katherine 2. Paddy, same as 2 
EEE OF 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b}, ond (c).) INTERVAL BETWEEN 
o8s Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"2 66 f 19 Y|MEDIATE CAUSE )Laceration of brain 

Uw = L 

She: uae ay uk Fracture of skull 

232 6 Conditions, if ony, which gove ) 

NS | ue tise 10 immediote couse (0), DUE 10 

= STV oS stoting the underlying couse 

2s ve last. <a a) 

22s 8s bg 

SENS ro Te 19. WAS AUTOPSY 

5 SF BS > |= | PAW omer siowricanr conoitions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (0) WAS AUTOPS 
ase fee [2 vs] NO fe) 
ees = = EH Perea intet 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

sez 35 = et é 

ves Be i) |e, PCuseOnbeai Passenge ar whic’ ruck bridge ab 

Z2o.8ESS = ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ay 20e. Pag OF WRB TON: form, 20f ity or town} (County) (State) 
BEst ae s Hour 0.m. While Not While foctory, street, office bldg., etc) | 
se 2 eB * {123 5lamn. 3 6 ot work CF) ot work Ly R 450 _a wh eld nape Rd Prince 20 le) 
ae Bose a! 21. 1 certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection fx}, Inquiry J, and in my opinion 
SS zs ¢ death resulted fram: Natural causes [_], Accident Bc], Suicide [_], Homicide [_], Undetermined manner 

@: Sse 5 CHIEF MEDICAL EXAMINER] 

a2 sh a Re mip. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Beesss LLM ‘ DEPUTY MEDICAL EXAMINER 

5 a Ss se = es NAME {Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) “9278 
Sse bes 730. BURIAL, CRMATI 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY |e LOCATION Bg or Town} (County) (tote) 
hd a “Oo oe. 


March 67 Mt. Olivet C 


24. FUNERAL bi ADDRESS 25 BY REGISTRAR 25b_ Ry 
VR AIS5ME ( if aR 6 1967 
ee Kirkley Funeral Home, Glen Burnie, Md. DATE on 


MARYLAND STATE DEPARTMENT OF HEALTH 


] « Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e, ps 
04117 CERTIFICATE OF DEATH 
< 
3 Ba |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY : o. STATE | b. COUNTY 
5 Ss Prince George MARYLAND Maryland r. Geo. 
Ss 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a See Re eg ive per town) F t oH h ; 
Stee Ss lores eights ores eights / 

& = ‘sv NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS = 2. 15 RESIDENC 
= 33k ON _A FARM? 
2, eee 308~—-Huron Dr,, S, Ey 308—-Huron Dr., SE ves C] no) 
2 353 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ce D 
see eS Eye oF prim) Gladys Ke Page bam March 11th 
2 Bre 5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 9 AGE (In yeas 
& ez Femal Whi winoweo [] pworceo []| July 10-1900 co ev) 

g =f ‘emale White Ys. 
e \5 ec Oo, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 ey during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 28s Housewife Minnesota US 
Zz gas 13. FATHER'S NAME acob 14. MOTHER'S MAIDEN NAME 
§ S88 Wooge Carrie Johnson 
< Ee 2 i WasWECE SED EVE ISS ARHED FORCES? op 1: SOCAL SECURITY WO. 17. INFORMANT ; ‘Address 
‘a es, NO, or UNKNOWN s give wor or dotes of service, iM 
2 SE no it Colleen P, Mader Same as Item #2 
5 
£2 322 18. CAUSE OF wed (Enter only ae ave pet Ting for (0), (b), ond (0) INTERVAL SETWEER 
£38 PART |. DEATH WAS CAUSED BY: f : 
Be>ss IMMEDIATE CAUSE (0) GO 21 ee T Atom hosis 22 
igo eee ‘ DuETo 
2aeee Conditions, if ony, which gove (b) 
26 PSs tise to immediote couse (0), 
Pas , 
© > ae stoting the underlying couse SUE TO 
$5 325 last. ear) (3) 7 
2 fue —— 
of 2385 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Was AUTOPSY 
Estes & 6?" ae eke 
. = yes} vo () 
~5 279 = 
335252 = ‘200. ACCIDENT WAS UNDERLYING CI] 20%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers Be | OR CONTRIBUTING CI CAUSE OF DEATH 
Se sB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef use 5 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (Gountyy (Store) 
aes te £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot 2 p.m. atwork L]otwork C) 
Se se 21. I certify thot (I) (this hospital) gttended the deceased from@7#@2/¢FSF 19 ta_S/U/ "767, 19__, that (I) (we) last 

) Fe 2 ese saw the deceased alive on. Hh [196 19___, and that death occurred at’ AM, fram causes and an the date stated above. 
Rese TURE 2b. DATE SIGNED 
=aeE652 To. aly 5 a 

2 ENDING MED. STAFF 
Se Bor DvD. Ztewne £ MD. PHYS. pikecror CJ phys. CJ] 3-11-1967 
2 Be 2c. PHYSICIAN'S 5 724. ADDRESS 
Cle esi NAME(Type:) Dr, Etienne Szollosi # 2 Parkwa’ 

wom 

SuZts 730. BURIAL, CREMATION, ~ | 23b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 73d.. LOCATION (City or Tawn) “ (County) (Stote) 
=aree (OVAL (Specify) 
et ot petty sa March 14-6 Arlington Nat'l, Arlingto 


& 


74, BUNERAL D)RECTOR a ; ADDRESS @,.RECD By REGIST b p REGISTRAR'S SJENATURE 
on PP ine ; Pharlag Veg 
yoni os.~1661-Good Hope Rd SE Wash DC Liss T4 i967 yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
0411 ce \ CERTIFICATE OF DEATH » 
"a ——— before odmission) 


we 
3 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, if instit 
7 o. COUNTY 0. STATE b. COUNTY 
pina - PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 
ae 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Pu write RURAL ond give neorest ise 
Page| 4S AIR FORCE BASE CAMP SPRINGS f 
sty f ies d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 ah ON A FARM? 
225 USAF HOSPITAL ANDREWS 418 WALTON AVE. ves L} no O] 
7, 7 = BANE First Middle Lost 4. pate Month Doy Year 
2 (Type oF pri EDWARD LIAM PAWLAK piamd__—SsMARCH 22967 
a S. SEX 6. COLOR OR RACE 7, MARRIED [es NEVER MARRIED El B. DATE OF BIRTH 9. AGE (i yeors IF UNDER | YEAR_} IF UNDER 24 HRS. 
eo lost birthdoy) | Months aM Hours Y Min. 
ef MALE CAUC. wiooweo olorcto [| 27 FEBRUARY yes 2 
fe 100. USUAL OCCUPATION (sve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during most of working lite, even if retired) INDUSTRY COUNTRY? 
85 NA PRINCE GEORGE'S MARYLAND USA 
is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= 
‘ HAR! PAWLAK RUTH APMA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, fret unknown) |(If yes give wor or dotes of service} NA 


18. CAUSE OF DEATH (Enter only one couse per line for (0 
PART |. DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 

iF Gage oe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN/IN PART 1(o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. 
, cremation, or removo 


19. WAS AUTOPSY 


3 PERFORMED? 
e yvss(_] no 
© | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING CL) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

NY 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

at work at work 


After this certificate has been signed by the attending physician and comple! 


je 3 shauld be detached for use os the b 


21. Veertify that (I) (this hospital) attended the deceased from_2>- Tay F/19_ G2, tq St /zerch, 19_©77 that (I) (we) last 
saw the deceased alive an_> © yd 19672, and that death accurred ot /2 PM, fram causes and an the date stated abave. 


Ze: OIL ATTENDING MED. STAFF 
PHYS. (1 pirector CO pas. 


d with the State Dept. of Health prior to buria 


et 


g= 2c. PHYSICIAN'S / 224, ADDRESS 

=2 NAME (Type) ER] PT ATN ” M bad E AFB mn 

os 230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
£2 BEOVAL (Sqecity) 

Ba é 3/27/67 ARLINGTON NATIONAL CEMETJERY ARLINGTON, VIBGIWIA 


4308 SUITLAND RD. SUITLAND, MARYLAND. bis 
AedaAes 


ECR RMCS-SRUAGIR Atego 
wens. 2. FUNERAL DIRECTOR ROBERT E. WILHELM FURRRAL HOME ice WAAR SR 9Gr> % 
A Y 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that | toak charge of the remgins desy ibed abave, held an Autapsy [_], Inspection [g, Inquiry [3 and in my apinian 
, Suicide [[], Homicide [[], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER 

ip, ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER 


death resulted fram; 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22. DATE SIGNED 


5 05 
FOR STAT 85685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 685 
i 
EALTH D' 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insiiution: Residence before odmission) 
wh 0. COUNTY 1 0. STA b. COUNTY 
2S 6 Prince George's MARYLAND Maryland Prince George's 
ee € B. CITY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN Ib [fc CITY OR TOWN (If outside corporote limits, write RURAL and give neorest Town) 
= iz = were anne neorest town) DOA Seat Pl + 
5 cae J 
rl everly ea easan Le 
i 5 
ee rs \ &. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS : 1 REDENGE 
ae Je {9 | Prince George General Hospital 213 75th, Street ves L) No Gy 
S se = 3. NAME OF First Middle 
so3 3 DECEASED 
Vig 2 (Iype of print) Spencer H DEATH Q 
2°5 £ 6 COLOR OR RACE | 7. MARRIED Ge} NEVER MARRIED [_}] 8 DATE ‘Of BIRTH 9. AGH fas to (FUNDER 1 YEAR J IF UNDER ak 
Sas : bd Jost birthday’ in 
Be € e negro WIDOWED pivorceo [J ne 
2&= 23 10a. USUAL OCCUPATION (Grek of work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£295 235 yng ost of org We jer TH d) ohi BRY ? 
Sev = 1o Dispatcher io 
acr ys 
exes 8° 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$86 238 William Payne Lillian Coleman 
g 2 
oes ER nas Stona US. ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2s {= ‘es, No, or unknown! yes give wor or dotes of service! 
So2 ES atherine Payne 213 75th St 
S53 58 
ze = a: 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
ois Bt PART |. DEATH WAS CAUSED BY: s ONSEL AND DEATH 
B*2 55 3 IMMEDIATE CAUSE (o) Heart failure i 
a HROC ouelO Arteriosclerotic heart disease ver l yr. 
2sze £2 § Conditions, if ony, which gave (b) 
Seo Be tise to immediote couse (0), DUET 
et ees oes stoting the underlying couse E10 
£28 8s lost. ae 0 
s2 Be | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vo 25 ie YES NO 
2, 2 EIS Ee 
gs 38 = [7o. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Ul of item 18.) 
25 Bs B | PRIMARY Cor CONTRBUTING C 
i a S 
S382 2 a! 
Pa 3 a s S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. {City or town} (Caunty} (Stote} 
Es508 g Hour o.m. While Not While factary, street, office bldg,, etc.) 
228 B§ pm. 19 ot wark LI “ot work LC] 
25.0% % 
L°2Ss 
oo a= 
25252 
“3588 
E528 5 
235224 
722s 
2Eun6ox 
3 


5 may be retoined for yaur files. 


TO DEPUTY ,e. EXAMINER: This ce 


ZA _| NAME (Type) M.D. Riverdale, Md. Address (Street, city, town, or county} 3-31-67 
73a. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY =| LOCATION (City or Town) (County) _(Stote} 
RMOvAL ect) : 
Buria Memoria 


24, FUNERAL DIRECT 
Stewa 


AEWA A ie Pee nage 


VR AY5ME (5) 
6M 1/67 


a 
‘ian and completely filled in by th neat 
bon-papers. Pages 1 and 2 
fter death. 


lease remove carl 


A 


ing physici 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
Z. USUAL RESIDENCE (Where deceased lived, Be ey 


1. PL 
a. CDUNTY - a. STATI COUNTY 
PrinceGeorges MARYLAND Maryland peiiee Georges 


b. CITY DR TOWN (lf outside cor porte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly 17 days Mt. Rainier Ws ASa 
# ,d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 
u PrinceGeorges General Hospital 3604 Perry Street ves] nok] 


3. NAME OF First Middle Last | 4.” DATE Month Day Year 


yee! errpriat) Teresa Pelle DEATH March 16 19 67 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in Years [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
* last birthday) | Months | Oays | Hours | Min. 
‘emale White WIDOWED fx] pIvoRcED [_] 6 Dec., 1880 yrs. 


10a, USUAL OCCUPATION (aire. kind of workdone| 10b, KIND OF PU SINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Bo ‘of workin, ie even If retired) INDUSTRY Gouna ag 
Housew - Italy retary 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Anthony Varrasse Angela Rugero 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


ar Sis OER Se ea Hone Mr. iver DiCarlo (above address) 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay ry A, Fae SNSERAND-DEATY 
IMMEDIATE CAUSE (a) 
\ DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 


i ae De AE_ 01 ne, 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) le WAS AUTOPSY 


PERFORMED? 
eae ves] Nog 
20a, ACCIDENT WAS UNDERLYING Z0p. DESCRIBE HOW INJURY sata (Enter nature of Tajary In Park | or Part 11 of Rem 18) 


DR CDNTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work [1] 


21. | certify that (I) (this hospital} attended the deceased fromFeb. 28, _, 1967_, to_ March 16, 1967Z_, that (1) (we) last 
saw the deceased alive on. 957_, and that death occurred 32,20 AMfrom the causes and on the date stated above. 


Da. a TLE, ei. DATE SIGNED 
ATTENOING é 
PHYS NS Fy Bintcror (1) PRS, We. G 4b, Vb 
20. 


PHYSICIAN'S 22d. AOQORESS 
NAME (Type) 


MEDICAL CERTIFICATION 


23a. BURIAL, va ae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Bu Peege ap Mt Olivet Cemetery Washingt Dac 
24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


Funeral non’ puiey,’ - ualiiret fainter, MAR 2 04967 frhenvlig ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that (1) aia has led the deceased fram 
1907, and t 


sow the deceased alive on 


M fram causes and an the date stated obove. 


J ve 19. , that (1) fee} last 
hat death dccurred L2G 


220. SIGNATURE 


9 
) 04120 CERTIFICATE OF DEATH 04119 
< we 
S BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= cn 0. COUNTY Pri een Georges ian a, STATE Dik ok Col, > ounry 
S 235 bay ihe tr outside corporote limits, c. LENGTH OF STAY IN 1b © CY OR We ibe outgjde corporate fits, write RURAL ond give neorest town) 
ae ~Sy write ont ey ngarest ie" 3 ek ow z 
2 pes Aa weeks mye VER 
= s¢ d. RAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress ADDRESS @ 
= Wee SPITAL f pital, g oddr 4. STREET va RES TS RESIDENCE 
oS 2 ? 
= EBS 13| Bupene heland Memorial Hospital] 325 Pa. Ave. SE. vs Cw 
& Ec = 
= c= 3. NAME OF First Middle Lgst 4. DATE Doy eg 
5 28: DECEASED P) | Mi a 
= 382 (Type or print) Toa se oh ey Ik SE ON bean A478 a eZ 
2£2e5s ©. COLOR OR RACE | 7. MARRIED (T}~ NEV B. DATE OF BIRTH 9. AGE (in years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
SEs , ("NEVER MARRIED [3] 1/4 057 | 2% ti Months | Days | Hours | Min. 
I o> wiooweo [J oworceo [| July / 7, (JO. 67 —{ alo | 
Ps et {0o, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, oF foreign aa 12 ZEN OF WHAT 
a es during most of working life, even if retired) DUSTRY at 
2 5382 a ee ae Shop ary [and ae, of Am. 
2 gas 13. FATHER 14. MOTHER'S MAIDEN NAME 
5 S55 oseph A. Pr[ Kerbon Frences ~DieK 
ney BER oe 1S. WAS DECEASED ERIN US ARMED FORGES? 16. SOCIAL SECURITY NO 17. INFORMANT Adgiess 
8 SE 5 Wes, no, 2 ‘nown) {I yes give wor of de or dotes of service 5 78-10-5275 Joyce P, tKevtou /2 Ys uv Bon S EB. De 
Sc 
£ = af 1B. am OF DEATH (Enter only one couse per ling for (0), {b), ond (c).) ; INTERVAL BETWEEN 
~ £32 PART I. DEATH WAS CAUSED BY: OV ) vi ONSET AND DEATH 
5.385 jy IMMEDIATE CAUSE (0) } Va Feijure Z 
SESES D394 DUE 10 di 
83855 Conditions, if ony, which gove i He merrh ape + Cs AA, <a by A 
Se. ees S, a A (b) 
re tise to immediote couse (0), 
2 is = stoting the underlying couse DUE TO (ea Ae - h ose of 1s ver aa Asex bey i ee, 
zs 825 LS iit Sa 9 ' ! 
s2 3 
2 S zz | PART I OTHER SIGNIFKANT CONDITIONS CONTRIBJHAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WARUTCES 
=e = = pov Aoss ow bh Ss yess ves] No 
s 2 & | 200. ACCIDENT WAS UNDERLYING C) DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of ftem 1B.) 
s & OR CONTRIBUTING £1 CAUSE OF a ee foes a 
m © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
o S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
=) s Hour’ o.m. While Not While factory, street, office bldg., etc.) 
2 pm id twarcat ut work =—_— car Ee — ——— 
2 
e 
3 
= 


el 


director, page 3 shauld be detached for use as the bi 
i] 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


VR 
235i 


=> 
La 
cc 


TZ 


PHYSICIAN'S 
NAME (Type) Wa Dees 


mM. 


ATINDING got STARE Ai ba "3 16? 
D. piector CY pays, C1 |A7a / 
Wi. 21B50N B50, AD) BS ie. Barnedar Boag, % Sylow why AE 


23o. BURIAL CREMATION, 

REMOVAL (5 : 

Oedar Hill 
ADDRESS 


March 6=1967 
7 


24, FUNERAL DIRECTOR 


23b. DATE THEREOF | 23. NAME OF ae OR CREMATORY 


simmons Brothers 1661— Gd, Hope Rd. SE. Wash 


%d. LOCATION (City or Town) (County) Ee 
eit Moxy oes 
750. RECD 5 ar ; 

ome MAR 6 


on 
pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
_1A- 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; E 04121 CERTIFICATE OF DEATH g 
£44 
3 \s 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
4 5 0, COUNTY 7 G o. STATE b. COUNTY 5 
5 2-5 Prince George MARYLAND Maryland Pr. Geo. 
5S 2 35 b. CITY OR TOWN (If outside carporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
2 = es write RURAL ond give nearest fawn) r 4 . ‘ 
2 2°73 Cheverly Temple Hills, Maryland -—f 
Gh = ss NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS e TABI i 
= e Fi i 2 
= Bes 44 Prince George General Hospital 5611-Old Temple Hills RD SE] ws LJ 0 
€ Ss 3. NAHE OF First wide Lost 4. DATE Month Doy Year 
= gy PECEASED JOSEPH N. © PORTER DEATH March ith 967 
2 eS 5. SEX 6 COLOR OR RACE | 7. MARRIED Jet NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fn = TEUNDER 1 YEAR [IE UNDER 2085 
in. 
Eye Male White woowen F] ovo) FJ] Jan. 25, 1915 BD tt 
3 
oS use 100, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
2 c8s rig mepol wore lite, even if retired) « INDUSTRY a COUNTRY ? 
2 885 ashington Gas Light Go. Washington, DC 
S&S gas TS, FATHER’S NAME T&. MOTHER'S MAIDEN NAME 
= = . ry 
5 os S _Madison ©. Porter Enma S. Baldwin 
« £ 8 i, WAS DECEASED BEEN US ARMED FORCES? | 76. SOCIAL SECURITY NO 17, INFORMANT 7 Address 
== es, Nd, OF UNKNaWN, ive wor or dotes of service] os m r 
3 Eee: inet 577 07 7981 | Ruth M. Porter (Wife) Same as Item #2 
3 
2 a2 1B. CAUSE OF DEATH (Enter only one couse pgedjne for (0), (b). and (¢).) INTERVAL BETWEEN 
ee 58 PART |. DEATH WAS CAUSED BY: ON DEATH 
3 ec i IMMEDIATE CAUSE (0 
ei Eo i DUE To 
£ Canditions, if any, which gove ) 
5 


rise to immediate couse (a), 


q 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


22b. DATE SIGNED 


Qo. SIGNATURE 
ys Ww. Neg her rt no SEO cy Moe O HAE Ol War, 15-1967 


5 
= ors stating the underlying cause DUE To 
z et last. ee Se G3] 
s Ss — 
@ ois) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= CONTRIBUTING 10 f 
= ge 7/2 j Z hr oe ae SE] NO na 
* 3S “A|5 ic x v WA LN 
52 = |200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OfCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
R=] ts 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
eo & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3s o S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ao 2 Hour am. While Not While foctory, street, office bldg., etc.) 
Fe Ss .m. at work ot wark 2 
aa 21. I certify thot (I) (this hospital) offended the deceosed from [1 @_ WF, to. 2/ 777 19 /, thot (I) (we) lost 
B= saw the deceosed alive on. 19_@ if ond thot death’ occurred ot. F/M, frdm couses ond on the date stoted obove. 
canes 
on = 
oy 
5 
a 
3 
s 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Eo Tc, PHYSICIAN'S Tad. ADDRESS 

3 NAME(ype) Dr. Stephen W. Nealovi, Jr. 1746-K~St., N.W. Wash. D. OC. 

3 Tae, BURIAL CREMATION, ~ Zi. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Stote) 
Al i 4 . 

2 RECYAL (spac) Mar, 17-6 Cedar Hill Cem Suitland, Maryland 


A 


a 
= 


35 
= 
> 
& 


| ee ee 


pees, DIRFCTOR ; ADDRESS 35a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Sijmmons Bros.~1661-Good Hope Rd SE Wash DC oMAR 1 6 196. f - o lecehegp 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af; 


( 


ie Tunerds 


e carban papers. Pages | and 2 
event, within 72 haurs after death. 


ician and completely filled in by th 


lease remav 


and any" 


phys 
en pl 


th 


je 3 shauld be detached for use as the burial-transit permit. 
, cremation, or remaval, 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


VR AIS (4) 
‘25M 1/67 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH 
z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04122 CERTIFICATE OF DEATH 04121 


1, PLACE OF DEATH 


. COUNTY 
P Prince George 


b. CITY GR TOWN (If outside corporote limits, 
write ii ond give neorest tawn) 


attsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 


Carroll Manor 
First Middle 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) , 


0. STATE _ 
Maryland Mont 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


MARYLAND. 
c. LENGTH OF STAY IN 1b 


i $ : 
od. STREET ae nee @. 1 RESIDENCE 
ON A FARM? 

11419 Tund Place ves L] No fel 


Tost DATE Month Doy Year 
DEATH = March 29 1967 


'ype or print) A * Dé 
SSX S-COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [X]] & DATE OF BIRTH TAGE (he yes FLADER TEAR 
lost birthdoy} 
Female White- wioowen [) vvoreo (]|Sept.50,1890 | 76 i 


3. NAME OF 
Hea 


IF UNDER 24 HRS. 


Months Min. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF Bi ESS GR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dung most of working life, even if retired) INDUS]RY COUNTRY 2 
et! erk Service Comm. Car USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Powderly Catherine 
i WAS Pact vey US. ARMED waaay pu 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'es,no, or unknown} |(If yes give wor or dotes of service] i 
iste) [- Jr 48—m4635! b . > seme as #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) TRTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
> oy IMMEDIATE CAUSE (o) Cerebral Embolus 2 days 
x DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Zz ee ? 
3 Ulcerative Colitis 2 Years ves} NO (J 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour ‘o.m. While Nat While fottory, street, office bldg., ett.) 
p.m. 19 atwork LJ otwork CI 
21. 1 certify thot (I) {2bishospitalk ottended the deceosed from_April 7 1965. to_March 29, 1965. , thot (|) #9) last 
sow the deceosed olive on. 19_67, ond that deoth occurred 016: 10€M, from couses ond on the dote stoted obove. 
22a, SIGNATURE Hn Ur RP ae me an 22b. DATE SIGNED : 
Gays wp. pats. PL pwecor O os O} SLOP LZ 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) ae ns, M.D 22 H St. N.E. Washington, D.C. 200B2 


7%. FUNERAL DIRECTOR / Wa ADDRESS 250. RECD BY REGISTRAR . REGISTRAR'S SIGNATURE 


Francisd.Coll! ; ) ea Washpc_| MAR 3 4 


Ba, nA; Lise 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXCREDRAFORY 3¢ 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Speci ; ‘ : q 
luria [751367 Mount Olivet W. ¢ 
2) 
n 


Items 18%21 Film 388 5-1-fMARYAND STATE DEPARTMENT OF HEALTH 


Ya 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04122 
HEALT T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
or o. COUNTY o. STATE b COUNTY 
ee Prince George's MARYLAND Maryland Prince George's 
sea B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
SEs Ee write RURAL ond give neorest town) 4 f 
se. 3S heverl DOA fe 
Sas &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od, STREET ADDRESS | © REDE 
= Eo 1G : 
pa 41 Prince George's General Hospital _ RTE. 1, Box 1118 ves [J xo () 
Bae re NAME OF First Middle Lost © DATE Month Doy Year 
sas DECEASED 
Sythe (ype or print) James Ryan Proctor DEATH 1967 
2os-<t 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [X]] & DATE OF BIRTH 9 Teh ss TFUNDER | YEAR TENDER RS 
Sos a Jost birthdoy, in. 
vee af male Negro wioowed [] pvorceD []} 12-19-66 YS. 
a= =3 Too, USUAL OCCUPATION (ive kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT 
£20 8, during most of working lite, even if retired) INDUSTRY COUNTRY? 
Zev ye NONE Mah YLAND H.S.4, 
eB 13, FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Eee 25 : 
SBS 28 James Brown Barbara Proctor 
wet Ba 15. WAS DECEASED EVER INU S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2:3 + (Yes, no, or unknown) [(If yes give wor or dotes of service! 
225 Es ONE Barba Pro O Box § 
xo aS 
c= = 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c)) INTERVAL BETWEEN 
re a5 8e PART |. DEATH WAS CAUSED BY: 5. s Mitehelbil © ons DEATH 
Se 68 73 IMMEDIATE CAUSE (oc) Undetermined (SDII) 
ZBL sa rag bueTO Associated with pulmonary congestion, bilateral 
2S “Sve Conditions, if ony, which gove b 
oe . Bt fise 10 immediote couse (0), DE a focal 
2S oe stoting the underlying couse 
228 88 a oe ) 
pae=s etd 19. WAS AUTOPSY 
S52 Bs i|s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0} WAS AUTOPS 
wet fe ie ves CR NO 
ess = 8s &% [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fs Ss Ee J PRIMARY Cl or CONTRIBUTING CI 
eos ube. © | CAUSE OF DEATH 
S3s2e 2 
Satan S [20 TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
SE< 5a 8 s Hour o.m. While sf} Not While factory, street, office bldg., etc.) 
Seas h§ pm atwork LJ atwork C1 
32 So ry ra e a 5a 
wees S a 21. | certify that | tack = pf the remains described above, held an Autapsy Xj, Inspectian (3, Inquiry [XX], and in my apinian 
So 2S 2 death resulted fra, —NatyfaY causes Gc], Accident47], Suicide [J], Homicide (J, Undetermined manner (_] 
23 
eo geee2 CHIEF MEDICAL EXAMINER 
Eo 0 sos. SIGNATURE tf i wo, ASSISTANT mepicat examiner [) oT AD MESON 
Eegesss EXAMINER'S 4 DEPUTY MEDICAL EXAMINER CX 3~25-67 
&2S -Sxe NAME (Type) Join Kehoe M.D., Riverdale, Maryland Address (Street, city, town, or county) 
Ofet&rs 30. BURIAL, CRE 73b. DATE THEREOR erdale, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
i gn ¢ 
= = =28-67 


¥ 24. Burial DIRECTOR ADDRESS GISTRAR 
waits) [ROLLING FUNERAL HOME 4339 Bunt re 2 aMAR 35" 
Te a7, 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 0412 CERTIFICATE OF DEATH 


— 


5 
t 


2Do. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour’ o.m. 


While — Not While 
pm. 19 atwork La otwork el 
21. | certify that (1) (this haspital) attended the deceased fram_March 2, , 1967, ta_March 4, 1967, that (1) (we) last 
saw the deceased alive on_March 4, 1967, and that death accurred at 344444, fram causes and an the date stated abave. 


To. SIGNATURE Sie wo AM ae 7b. DATE SIGNED 
Vato, * MD. PHYS. © owector CO pays. Gd 


wel > 

‘2c. PHYSICIAN'S 22d. ADDRESS 

“nanetipe) RUF RA N CHI 772.49 Flan s Cave Laks Wel 
230—BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME METERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (State) 

m ed 5 
9 [Baer | 33-47 $7 rerer iialoege. CLpeles 2} 
ee \ A FUNERAL DIRECTOR ==> bene va 2Sa. REC'D BY REGISTRAR % " Qik ‘ 
ste Age dder [iveppe ben's La larg Mel| MER'T 01967 | PO-orkde Ye 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 


30f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


< 
3 sod 1B Pare fa DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
3 oS 0. 4 a, STATE b. COUNTY 
5 2s Prince George's MARYLAND Maryland Prince George's 
s 3 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn} 
oe -SBe write-RURAL eke eae tawn} e ee. 
g 28 verly 2 days Oxon Hill 
ae Pie Bee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
= 2ae y 4 ; 4 ON A FARM? 
S Bee 7 Prince George's General Hospital 8313 Bock Road ves L] No 
2 355 3 NAME OFS First Middle Tost @. DATE Month Day Year 
= : OF 
a Sse (Type or print) John ff. (OR Proctor DEATH March 4, 1967 
2 Bes 5. SEX 6 COLOR OR RACE] 7. MARRIED J NEVER MARRIED [_]] 8. DATE OF BIRTH AGE tee tar aw id UNDER 24 L 
4 : lost birthdoy an’ ‘S 1. 
S 8 Male Colored | wwown [] pivorceo []| 12/21/03 a a (ase | oak a 
3 
= 6 a} Do, USUAL OCCUPATION Give kindof work dane T0b. KINO OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12 CIZEN OF WRT 
= ring moyt king ile -aven if retir 2 
2 \883 mareteee Hore tft « Gatage Maryland AG 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
P= =e . 
s S2é George Proctor Elizabeth (Unkown} 
fC Se i, TWAS DECEASED VERN US. ARMED FORCES? — 16. SOCIAL SECURITY WO 17. INFORMANT dre OX Mar 
o — ‘es, no, arunknown) |(If yes give wor or dotes of service! f 
2 2 a ° 213-16-2544 Mary Helen Harley-Daughter Md, 
2 2s ; 
2 322 18. CAUSE OF DEATH (Enter aniy ane cause per line for (o}, (bj, ond (c)) . TNTERVAL BETWEEN 
— £52 PART |. DEATH WAS CAUSED BY: A Ne oR f> | oNser aNO oEATH 
pe ae L/ og 7 MEDIATE USE (0) \ car dhe for as ce 
Sees SHOT DUE TO 
s23sc ae : t 
= 22 Conditions, if ony, which gave (b) Bey BS Gx © eoQuacen 4 
sé 3 tise to immediote couse (0), DUE , 
Ha 2 stoting the underlying couse 19 
2 to last. a a G) 
SEs — 
228 } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
3 ? 
es YES [me no 
3 
5 
td 
= 
= 
= 


shauld be fied with the State Dept. af Health prior ta buriol, 


— 


director, poge 3 shauld be detached for use os the bi 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04125 _CERTIFICATE OF DEATH 04124 


For este ille 
d. NAME eae HOSPITAL a INSTITUTION (if not 


e. 1S RESIDENCE 
ON A FARM? 


Regeot wucsing Hone | ves i] No] 


'3. NAME ‘OF First Middle Last | 4 Raper Month Day Year 
DECEASED 


(Type or print) War x Roberta Prout | DEATH March 23 19¢ 


5, SEX 6. COLOR OR 7. MARRIED [~] NEVER MARRIED [] | &:, OATE OF BIRTH "]9. AGE (In yeors |IF UNDER 1 YEAR| tF UNDER 24 


Townes e.,\ oye (ee Site Avril 25 /38 B3 ae ah Months) Days | Hours tee 


1S. 
We. USUAL OCCUPATION as kind of work 10b. KIND OF BUSINESS OR INDUSTRY | V1, BIRTHPLACE! (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ey Bee life, even if retired) | “i Fa Bt Md - | OSX 


13. FATHER’S NAME eal. 14. MOTHER'S MAIDEN NAME 


Zane Ahh. Abie {/ | Poberta Wiuterson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT e Wd 
| INTER 


4. STREET ADDRESS 


ie’ 
5 Zs oa — — 
a Ss 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasid: before adi n) 
y 25 $C ‘ io STATE b. CQUNTY 
g gc Gesrye S cee ee _||_raca\an ne Prunde/_ 
2 #9 b. CITY OR TOWN {if outside corpSrate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY ORYCWN ach Sutside corporate limits, write RURAL and give nearest town] 
on Be write RURAL and give nearest town) 
N =- 
=~ thy an 
Dn 
fo 


hospital, give street address) 


& 


letely 


ransit permit. Then please remove carbon papers. 


in 72 hours after death. 


{Yas, no, or unkown) | (Ityesgive warordatesofservice) 
al or eit Fhou é Ce ex 


——: 


“18. CAUSE OF DEATH [Enter only one ceuse Lu line for (e)7 (b), ang (ec). ] RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) le spear o tA} oe a, as = 
AY] 4 DUE TO f, 
Conditions, if sny, which tej si Dor = AS. + 


gave rise to Immediate cause 
DUETO 


The law requires that the death certificate be executr 


e retained by the hospital or attending physician. 


{e), stating the underlying 
epuse lost. (e) 


TOR: Alter this certificate has been signed by the attending physician and comp 


iE 
_ 
a 
@o == 
a re z PART Il. OTHER SIGNIFICANT er: CONTRIBUTING TO DEATH 8UT ‘Ror ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
at a is Ape ( bird ji 
G 4 5 +. ea gt of gen Were sik ves No Z}- 
te] 3 = Xecident WAS eld an [al ia DESCHIBe HOW INIURY OCCURED. tenniere <a ne in Part or Part Il of ae 
ia} 5 & | OP CONTRIBUTING L] CAUSE OF DEATH 
mn 2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 : = E 2 = 
Oo pe & | 20c. TIME OF INJURY Month, Day, Yesr) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Z = a Riote esc While __ Not While factory, street, office bldg., atc.) | 
a 3 = 9 at work [_] at work ! 
4 uv 
[| 44 (this hospital) attended the deceased from..2-..5. . 196-7, that (1) (we) last 
PI 2 19.67%, and that death occured ai M, from the causes and on the date id above. 
je > 22b, DATE 
a ATTENDING MED on Siar SIGNED 
rT! 
ee ‘ “- mp. | PHYS.) mR oO IE as ZB. 
R3 oto 22c. som ; 22d. ADDRESS 
4 NAM type d. 
Bee B Hert B. 9Agsec _| upper orlloro, Hor\eod. 
826 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME y CEMETERY OR CREMATORY ae tae =F tr (State) 
8 REMOVAL (Specify) 2 My, £2. 
9% LIAL. 25-6 T\ Mt Colore Hijow 
pg 24 FUNERAL DIRECTOR'S SIGNATURE ; DRESS, Why 25a, REC'D £ Goce 25b. BEGISTRAR'S SIGNATURE 
15M 9/60 enti Hotdoak, ‘ Gal ond be \ : 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94126 CERTIFICATE OF DEATH 04125 


{ 


a 
3 og as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 s a. COUNTY a, STATE 3 b. Squyty 
5) VM Prince George MARYLAND District of Columbia 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
fe -~or write RURAL and give neorest_town) 
2 ees Hyattsville 2 years,2 mo Washington we 

@ = es NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ¢ 1S RESIDENCE 
= 2 
~ 8 ae Sacred Heart Home, 5805 Queens Chapel Rd 1126 Shepherd Street, N.E.| YS [) so Mt 
= | 2 ye ee First Middle Last 4, DATE Month Day ‘Year 
= : 
4 BSE {type oF pi) Agnes Mary Pyne DATA March w 6 
2 Fe $ 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [~]| 8. DATE OF BIRTH ¢. ne feiyeer R 
2) AS - 
pa E a Female White WIDOWED pivorceD [| Aug, 1872 
e® Sc Too. USUAL OCCUPATION (Give Kod of work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
SF 2.25 during Me Te le, even if, ties) INDUSTRY COUNTRY ? 
2 gs& uisewite Germany nited States 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Zc “ 
s oS: Brederick Petersen Agnes Krusa 
Aa TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 By (Yes, na, ar unknawn) |(If yes give war ar dates of service} : 
ora & no —62~61 Sacred Heart Home, Hyattsville, Maryland 
2 z a 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
~ =£ PART |. DEATH WAS CAUSED BY; ; ONSET AND DEATH 
Bes IMMEDIATE CAUSE (0) Z ee 
ee DUE TO 
fee. Conditions, if ony, which gove (0): 
ore rise to immediate cause (a), DUE To 
2 stating the underlying couse 
2 fost. () ‘ Z 
‘2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTOPSY 
= anh con 


yes [J NO [X] 


200. ACCIDENT WAS UNDERLYING [2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY GCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour o.m. ile Not While factory, street, affice bldg,, etc.) 
atwark L) otwork E) /} 


p.m. va 
21. | certify that (I) (this-hospitat-attended the deceased from_Sousgte 192 7 to Lzec4 If , 192 /, that (1) (wo) lost 


saw the deceased olive on Mase Jc) 1% , and thét death occutred ot 72M, fram causes and an the date stated above. 


Tha SJOnapRe Mb. DATE SIGNED 
v, Z ATTENDING Ne. STAFF 
SAL Tepes ee mo PHS SF birtcror OO tins, OO] Maree, 9/, /% 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar te burial, crematian, ar remava 


Z 
PRYSICIAN'S 22d. ADDRESS & 
FA 2p 
| (Zito Jou F BrenN An JR, 03 TE: 5 Ee Wrsw. AC, 
2a, He ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
g na 
BNP AL | aadng Mt. Olivet Washin 


on, D 
724, FUNERAL DIRECTOR 2142 (AS PUA AZ a7 ERDORES! KC Lb, \ Ma, RCD BY REGIS 25 REGISTRARS SIGHATURI 
a see pets hw Cet Dien | Aen 8 WRT | JORG 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


8s 
zz 
=o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ransit permit. Then ple 
crematian, or removal, ond? 


' 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


je 3 shauld be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion aRdico 
shauld be fied with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


VR ANS (4) 
‘25M 1/67 


04127 CERTIFICATE OF DEATH 
£ 
3 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ‘ o gout o. STATE b. COUNTY 
5 weo’s rince Georges MARYLAND Ma: i 
S eS 3s b, CITY OR TOWN (i outside corporote limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
» ey write RURAL and give neorest town) ee 

2 5° 3 Cheverly 59_days Hyattsville lo-/ 
© 1S SE [a NAME OF HOSPITAL OR INSTIUTION (IF notin Hospi, give street odes) &. STREET ADDRESS © RREDRGE 
he ~ Tl : ‘| 
“ Bee 7/| Prince Georges General Hospital 4834 - 69th Place ves C) no 
= Sst 3 NAME OF Ficst Middle Tast @. DATE Month Doy Year 
SS ea NE : OF 
= Bee (Type or print) William J. - Quigley DEATH March lo 1967 
2 258 5, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9, AGE {In yeors  [IFUNDERT YEAR [IF UNDER 24 ARS. 
3 3 lost birthday) [Months | Doys | Hours | Min. 
g aS Male White WIDOWED a3 ovorcd (J} 7/5/90 ys 

2 10, USUAL OCCUPATION Give ng of work done T0b. KIND “OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12: CITIZEN OF WHAT 
COUNTRY ? 


Delaware USA 
14. MOTHER'S MAIDEN NAME 
Frank Quigley Elizabeth Bridgeman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | $6. SOCIAL SECURITY NO. 17. INFORMANT Address ( so oBy as 
(Yes, By ppunknown) [resent of service! §78-20-58714 Mrs.Bernard E. Zeimetz 


18. use OF DEATH (Enter only one couse per line for (0), (b), ay 

RT |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) WA Live CA Waa 0. (Y 
12 7X DUE TO, 


Conditions, if ony, which gove o ic. mM €yAaMe.s vO BRALA , LUUHGR| 6 ern. 
tise to immediote couse (a), a 
@ ALve re 


Re i ae of wank i coe if Res INDUSTRY 


13. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse 
iy a aa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wa AUTOS 


3 
& YES no (] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18.) 
f¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d, NJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
otwork L) ot work CI 


2.4 certify that (I} (this haspital) attended the deceased fram 


Z , to. 19g7, that {1} (we) last 
sow the deceased alive an ] and that death occurred at M, fram causes and an the date stated above. 
ged ATTINOING aR ae 2b, DATE SIGNED 
MD. a pirector [1] pays March 10,1967 
 PRYSICIAN'S an ADDRESS 
NANE(TYP!) Thoma 4814 - Tlst Ave.Landover, Wd. 


Bo. Se oe 2b. DATE THEREOF 23¢. NAME OF CEMETERY OREREWAIORY 23d. LOCATION (City or Town) (County) (Stote) 
puryet 3/13/67 Fort Lincoln Bladensburg, Maryland 


7 FUNERAL DIRECTOR ADDRESS 2 'D BY 3 1967 2Sb,_ REGISTRARS SIGNATURE 
FT ConeiwS ZS ~/¥t Sp ww. wHsH-dD.<| wan 1 3 1967 | FO a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
0412% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


de oe 


Pages 1 ang 


sles OF DEA} | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. col Me. 
MARYLAND FEW Men Tepom ce 


Pui i culside. gor OF] cy limits, ¥, “7 “A STAY yy) 1b G "@ OR OWN Tf outside a Imitss write RURAL ahd give Tears dies 


filled in by the funeral 


d, NAME OF “Cae OR INSTITUT, 


“T@, 1S RESIDENCE 
ON A FARM? 


ves C1] nog) 


Sabwee Spring 
f not in hospital, gl) reet address) || d. STREET ADDRESS 
ore 0.210 ech Ad. 


nt, within 72 hours after gé 


} 


emove. carbon papers. 


3. NAME DF First Middi t 4. ‘DATE Month Day Year 
ype or print) ZFLLA oKen py AW | tea Mar 19 @) 
pe or prin’ 
5. SEX 6. COLOR OR RACE )7. MARRIEO [] NEVER-fARRIED [-] Tn years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Me iil st day) Months | Oays | Hours | Min. 
WIDOWEO yrs. | | 


10a. USUAL OCCUPATION (Give Kind of work done 
during most sf working life, e 


10b. vIND oF Pusivess OR i iM (County & State, ST. country) | 12, CITIZEN OF WHAT 


AS fF 


Frew kK Ve Me Lend 


ven jf retired) 
Ato US Fi) (EE 
HER’S NAME Cs Ton foe MAIDI a 


CELIA iS os 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) [Pees cas 
——" ——— 


i, vie Address 


03 -L5-/4) Aone, Sr ne as + 2 


transit permit. Then pleas: 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. (0) 


18. CAUSE OF DEATH [ Enter only one caus ine for (a), (b),and Up INTERVAL BI 
PART |. DEATH WAS CAUSED BY: One 
IMMEDIATE CAUSE (a). = 


DUE TO 


MEDICAL CERTIFICATION 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. penuipes’ 
yves—] no ZF 

20a. ACCIDENT WAS UNDERLYING STH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

DR CONTRIBUTING ["] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY {Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bid, c.) 


While Not While 
19 at work [Jat work 


21. | certify that (1) (this hospital) attendeg the det rom 
way 13027 and that death occurred a 


that (D (we) fast 


22a. SIGNATU! 


ATTENOING STAFF 
M.D. PHYS. c 


| 22d. ADDRE:! 


NAME (Type) Ui, Cfeue 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an inyapy, ev 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bui 


Psst A ee 23b, DATE THEREOF ‘Z NAME OF CEMETERY OR CREMATORY 
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OIRECTOR PHYS. 
£ 
23d. LOQATION (City, 5 C count#) (fate) 
Ba ype Lineal flame finan 


oR 20 ROY paepes 


24, her Vat hlege Fe Ps ho JAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04128 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
MARES 0 STATE Maryland > COUN Pro Georges 


b. CITY Srtoen ( outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite 4 
cm fe on agers! town} 12 days Hyattsvi lle, Ma, 4 , 


heverl f 
STREET ADDRESS © 5 RESIDENCE — 
OWA FARM? 


a8 
j 


], PLACE OF DEATH ; 
©. COUNTY Prince Georges 


es | an 
fter death. 


na funel 
ag! 
72 haurs ol 


pers. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) I 
F : 5 
Prince Georges General Hospital 6504 Truman Road vs CL] No DR 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
PEERED. William R Reid sr [a “arch 23, 9 87 
5, SEX € COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 ROE myers [FUNDER TERR TF UNDER POS 
male white wioowe [J pworen F]| Aug 14, 1911 ee Peer Monte Dove 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


p 


11. BIRTHPLACE (County & State, ar fareign country) 12. CNZEN OF WHAT 


during most aly etngyt ven if retired) INDUSTRY 


Maryland 


13. FATHER'S NAME : 
Thomas J Reid 


Ta, MOTHER'S MAIDEN. NAME 
Ettye M Orme 


then please remavd c 


ar remaval, and in any event, with 


(Yes, no; or unenwn (If yes give wor or dotes of service 77 10 7255 Elinor B Reid Hyattsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per ii INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

14 DUE TO 
Conditions, if ony, which gove ) 
rise to immediote cause (a), DUE To 
stoting the underlying couse 
el Sane @ 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


1s. rr | IN U.S. ARMED FORCES? hr SOCIAL SECURITY NO. 17. INFORMANT Address 


permit. 


|, cremation, 


gned by the attending physician and cam) 


19. WAS AUTOPSY: 
PERFORME! 
yes [[] NO 


- 
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| cr attending physician. 


‘200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 argu 2) tore Ce 


To sas lip ae 2b. DATE SIGNED 
. Es MD. pus, 
Te. PHYSICIAN'S 72d. ADDRESS 
Name(Type) A Deitz [= Hyattsville, Md. 
730. BURIAL CREMATION, | 2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


BYES) =| Mar 25, 1967 |Ft Lincoln Cemetery olmar Manor Pro Geo Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
YRAIS (4) \ F. Gasch's Sons Hyattsville, Md. oMAR 27 _fhontes ogee 


/ Ttems 1&2 Film 387 4—-3-QWARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04130 CERTIFICATE OF DEATH 0 


< = 
3 Bi |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before Pe! 
3s 208 0. COUNTY vo) 2 o. STATE RB, b. COUNTY 
= 275 é AH A anriano Ma. 762-2 = Prince Geo. _ 
S Z 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN ({f outside corporote limits, write RURAL ond give neorest town 
wo =o write ae L ond sive neorest town) 
5 3°38 enarden . b, p —_— = = & 
3 ' 
et a ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS = e. sears 
= q y 
S 3e\H -8606—Hamiin Street P" b iit UL ves [] No 
= (Doe 3. NAME OF First Middle 
= AS DECEASED | fy 
= eee (Type of print) 7%) by Ae é 
2 See 6 COLOR OR-RACE | 7. MARRIED” FT} NEVER MARRIED [<] 9. AGE (In yeors 
2 §Ss Za ast birthdoy) 
= 85> WA Ge wioowe [] pivorceo [J ctl 
2 
Se we oe To. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 22s during most of working life, even if retired) Lay COUNTRY ? A 
2 “ta & a) fT 
2 Bas 13. FATHER'S NAME 4 gt MAIDEN NAME ’ 
= £2es 
i sSsee , 
S ae J phe DANG), 
E 
ns = ~ © i aS NUS. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT ang v b D y 
=< 85, NO, OF UNKNOWN, s give wor or Cotes of service, “ 
2 255 va 579-2403 UP Hats Bas ley payin ST 
S 
ad oo2 18. CAUSE OF DEATH (Enter only one couse per line for (pha(h), ond (¢.¥ epee BETWEEN 
—) eee PART |. DEATH WAS CAUSED BY: , a ; ONSET AND/DEATH 
S235 » IMMEDIATE CAUSE (0) aco 
£2e zoe V 
oo a f DUE TO /] 
52 Se 3: 2 Conditions, if ony, which gove 0) A va 
sa 22 2 tise to immediote couse (0), DUE To 7 V7 = f 
Soaces stoting the underlying couse 6 / 
2§ 852 lost. .” (3) = 
BE a,8 == , 
of 485 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
Ese oec 6 ————— 
= gs 2 
Ose Areata Ss 
25352 3 f 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
sfers 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
SEER. | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
Ff use S [20 TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
ae2ego £ Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
e=ore otwork L} orwork_ CI A A 
ao 22a at arity that (I) (this hospital) attpadad the deceasad fram_/ Vo \/ WE le to] Te A 19. Ahat (1) (we) last 
Fa 2 gee saw the deceased alive on 2 -—— B_ 19677, apd tHat death occ' = a rf Aram causes ond? an the é Gate stated above. 
ip te = 220. SIGNATURE W J 2b, DATE SIG) 
<#sOct 
2 2 ATTENDING MED. STAFF 2 [Slo 
Se2cs Aes J to no Ane 3 Dior CO ae OD 
a yd 2c. PAYBICIAN’S 5 
zeae | [FB Mpls 
g- Bes te Jo f99g 1, Lodd fii Kode fsleon hie, | 
= b 4 Hy 2 ‘= 
Se = 23 Bo A TON 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
pm ef OVAL {Speci Pe = ca 
et ooe peril 3-32-/4E7 Feety Ds run. 90,10. 
ae 724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS S SIGNATURE #357 
VR AIS (4) 


25M 1/67 O Agar. Banws-# /- feats iz 


ELMAR 27 $967. fObenley Neeepre 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after de: 


Page 4 may be retained by the hospital or attending physician. 


— eS ae a 


i 3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cata | YLAND 
: CERTIFIC. DEATH 
<p! #9 Fin 
2ES 1 CE eee P USUAL RESIDENCE 0 (Where deceased lived, If institution: Residence before admission) 
: set a. STATI b. COUNTY 

ack x ea Oo MARYLAND “Maryland Pr. George's 
=e + b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 
=~ Riverdale oS Min. Belt sville 6-} 
gia a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=o a A . o 
= es 4 Leland Memorial Hospital 3700 Selilman Rad. ves L]_no 
se, J 
2s E RANE OF First Middle Last 4 DATE Month Day Year 
@ 
as (Type or print) Katie Lillian Rile OEATH farch 19 1967 
eo N » 
S 5. SEX 6. COLOR OR RACE | 7, MARRIED B&] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (In, years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= . . Jagt pythday) ) 14 D H Mi 
Es Female Ww wivoweo [-] pivorceo[]| April 27,1903 PP byte pees ci eee 

= 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS 0 11. BIRTHPLACI & Sta 12. CITIZEN OF WHAT 
= 2 coring ino ¢ of working iffevoven If retired) “ JOUSTRY UBINESS.OR aise an ied ce) COUNTRY? USA 

8 
oe 
eas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s$ 
mee ie Jordan Unknown 
2.8 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£e 3 (¥es, no, or ae sh in a bs 
sss Stechehetetanteteteted - |Dock M. Riley-Item # 2 
& SZ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] rere cee 
ry ed PART |. DEATH WAS CAUSED BY: i 
SEs TUNEBITE BAUSE a) Coronary Occlusion 
Sam DUE To : 
oss Cenditions, if any, which 0) Generalized Arteriosclerosis Unknown 
Zee | [StS “ane he | vet 

2 5 
iare is underlying cause last. (©). 
eae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2eo8 e Fi : 
S.3 S Diabetes Mellitus ves] NO &X} 
225 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
cys & | OR CONTRIBUTING [ CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee a Hour a.m, While —4 Not While factory, street, office bidg., etc.) 
223 = 19 t_ work at work 
2e2 21. | certify that (I) (this hospital) attended the deceased from. = , 1960, tod = 19 | 1967, that (0 (we) last 
ee saw the deceased alive on__9 = 15 . 196'7_, and that death occurred at_/_PM, from the causes and on the date stated above. 
oo 22a. SIGNATURE | 22b. DATE SIGNED 
= DIN MED. STAFF 
a £8 : mo. PRE NS BO] Blatcror CO] pave, CJ| 20 March, '6 
z ee 226. bal ud 22d, ADDRESS 
G55 | L. W. Malin 4404 Qu 5 M 
res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

2 

ouvua REMOVAL (Specify) R kvill Md 
=. Burial 3/23/67 Parklawn Cemetery Dee foe ES 


25a. REC’D BY REGISTRAR 


onfaR 2.3 1967 


24, FUNERAL DIRECTOR DRE! 25b, GISTRAR’S 
Lyon LE OT > gee aeny Rockville Pike Vaccinia) ial 


ian and completel 


Then please remove carbon\pa 


mit. 
cremation, or removal, and in any event, wit! 


ned by the attending physic 


-transit pen 


| or attending physician. 
BI 
Tal 


PHYSICIAN: The law requires that the death certificate be executed within hours after d 
ficate has been si 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


After this certi 


TO HOSPITAL OR ATTENDING 
filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. Cue ead 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; : a. SATE b. COUNTY 
Prince Georges MARYLAND FT Maryland rince Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cheverly 3 days Landover ag 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Sa ee 
PrinceGeorges General Hospital 3123 75th Ave. ves(} nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ Me 
(Type or print) Rosa M Rivera DEATH March Us 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
: QO O last inthday) Months Days | Hours Min. 
White widowed [ __DivorceD{]| 30 Oct. ,1893 NG) Stirs: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of HOSE fe, even If retired) INDUSTRY Portaenic a COUNTRY? 
13. FATHER’S NAME 14, MOTHER’S a [AME 
Victerad Rivera Maria A. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Metis 19 54 8830 T Mary Nieves Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).1 TEA Pee 
PART I. DEATH WAS CAUSED BY: ii aa plane. 
‘ , IMMEDIATE CAUSE (a). Pe aie aac ae Cin g 
4 
e : DUE TO =! 
Conditions, If any, which ©) LM eocaerdea (2 VSN 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. oO) EL TOS ey GaLz Drree io ey 
Fe PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. oe nied 
= ——————— 
3 C4rcsucme of louse g¢ prrevimout s ves] No x) 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING (9 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour while Not While factory, street, office bldg., etc.) 
= 19 at work at work [J 


21. | certify that (I) (this hospital) attended the deceased from__3/4 |, 196 7_, to_3/7 __, 199.Z_, that (I) (we) last 
saw the deceased alive on__ 3/7 __19 67_, and that death occurred att» 2° AMffrom the causes and on the date stated above. 


2a. SIGNA is DATE SIGNED 
: ATTENDING poy MED. STAFF 
Ctr M.D. PHYS. Ee pirector [] Pays. C] 3/7/67 
22c, aeons 22d. ADDRES: 
m_Dr. Edwin J. Jensen Prince Geo, General Hosp. , 


23a, BURIAL, GREMAHEON, 


B. FEMOVAL (Specify) 


24, EUNERAL DIRECTOR 
if {i 


' 


23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. REC’D BY REGISTRAR] 25>. REGISTRAR’S SIGNATURE 


| war 8° 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
, 4 1 Division of VATA RESEARCH AND, RECORDS ray PRESTON STREET, BALTIMORE, MARYLAND 21201 
: E 


” CERTIHICA 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).} INTERVAL BETWEEN 


-transit permit. Then 


PART |. DEATH WAS CAUSED BY: Fe b. 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ | 04133 
(sels T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ s3 0. COUNTY 0. STATE b. COUNTY 
Lod — 5 pit Gaaieate. MARYLAND ‘ ‘ 
Ss ‘235 BCH OR TOWN trate comes ei, TENET OF STAY IN 1b «Catv OR RAT HRA She corporate Tis, writ MIRE SP a MORE SMe 
a =S8e write RURAL ond give neorest town) x 
5 2°3 | Cheverl 10 days entland 1G- 

G = se, ] 4 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS «RESIDENCE 
= wets a ° 
2 SB8¢ Prince George's General Hospita 624 Kilmer Stree ves L) NOK 
£ < 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 5 DECEASED _ OF 
= S (Type or print) DEATH v 
2 = 5. SEX © COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED (_]| 8. DATE OF BIRTH 9 KEE a onsen ARS 
3 > last birthdoy 
g 2 |. Male Canc. wipoweo J pivorceo ] ~10-a6/ 1883 Ws. 

4 = 100. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a 2 eg most of working jte, 7 itretred) INDUSTRY < COUNTRY? 
3S 3 ‘oreman, Bric Os King George 

= a TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 

S John Rogers Catherine 

£ TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 

3 (Yes, no, or unknown) |(If yes give wor or dotes of service] 64! 7 DECA POR J? K Ck, 

3 no Josenh L. R bible E rds 
2 

Ss 

= 

e 

a 

3 

& 

2 

= 

3s 

o 

2 

= 


After this certificate has been signed by the attending physician and cample 


G 
3 
Se 
Fa 
5 
S 
e 
S 
3S 
s 
3 
€ 
= 
5 
s 
3 
€ 
s Ss 
g eI DUE TO 
ron 2e Conditions, if ony, which gove () 
oo 22 fise to immediote cause (0), 
a 
2 ‘28 ering the underlying couse + ied 
Ss =a st. ( 
Ss = pests 
s hae c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ny: a ae 
2 ? 
ee ae Z ves LI] 10 36 
25 252 = 20o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
rw = & -AUSE OF DEAI 
3 Bess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Es SS [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
@e2Eeso gs Hour o.m. While Not While foctory, street, office bldg., etc.) 
oe {ce La pm. 9 otwork L] “otwork C1 
22> eS — - - — = 
Gaz o 21. | certify that (I) (this ugoiti attended the deceased fram____“""" 199" ta__9°E9 | 19_2 that (I) (we) last 
me £32 saw the deceased alive an___ 9729 __19_© 7, ond that détth accurred a&7:35%M, fram couses and an the date stated abave. 
@ <26se ‘0. SIGNATURE eS ‘en ee 206. DATE SIGNED 
Beers mo. pays C)_pirector pus. CI) March 24, 1967 
aoa Se Zc. PHYSICIAN'S 22d, ADDRESS ; 
Ses aee | NaME(Type) Edwin J.“Jénsen, M.D. Prince Georges General Hospital 
a-&=5 
SaZes | [20 BURIAL CREMATION, 3b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
zones BRO recy) 
erzor" ria ~27-6 Ace King Geo ge 
= 24. FUNERAL DIRECTOR ADDRESS 250. RAR BMG Sb. REASEEAR 
VR AIS (4) = a F = 0 
20 1/80 OG aschis Seve AIST BxAS7 he AY PLEAS 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ fo 04134 CERTIFICATE OF DEATH 04133 
& zES 1, Ae ea! 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
ey 5 a. STATE b. COUNTY 
5 as j 'e MARYLAND Maryland 5 George 
S = ERS b. CITY OR TOWN utside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glvo-nearest town) 
aoe ee write RURAL and give nearest town) 
S = 3 Greenbelt =f) 
e: = ae , d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
5 MU) i 
5 =e 3 B Ridge Road 3B Ridge Road yes] nok) 
= SE 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
5 aa (type or print) Mabel Maria DEATH 1 
5 ype or prin ° 
B R58 5. SEX 6. GOLOR OR RACE [7, MARRIED fk] NEVER MARRIED[_]| 8 DATE OF Tae 9. AGE Besen NDER 1 YEAR IF UNDER 24 HRS. 
3 i: a lay) Months | Days | Hours |) Min. 
g BEE Female White wipoweD [] pivorced[]| 9-1-00 yrs. | 
a es 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 gz “He most of wife life, even if retired) 6 ine Pennsylvania IUNTRY? 
2 Bes ousewife At Home odes 
3 2eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= we 2 Louis Jehle Mary Elizabeth Wagner 
3 ets 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Ma 
s 2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) " se 
B &s¢ No None Unknown Samuel Rolph, SB Ridge 
aay 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2.228 PART |. DEATH WAS CAUSED BY: Carcinomatosis 1 month hea 
Se E 2 
25 3s 5 i IMMEDIATE CAUSE (2) a 1. month— 
=3 Ss / ¢ DUE TO P 
s2055 Conditions, if any, which @)___ Adenocarcinoma of colon 
Su5 ale gave rise to Immediate atest 
os 27 cause (a), stating the 
=s a ge » underlying cause last. Oo) 
25 = oS |S | PARTI OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) {19. WAS AUTOPSY 
o ore 4s i 
25g ~|8 ves} NOT) 
ZEEL= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
=a 505 & | OR CONTRIBUTING () CAUSE OF D 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ar 288 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtatey 
as Toe A Hour a.m. iti eneraee factory, street, office bide. etc.) 
sz 228 =: p.m, 19 at work at work 
Ss 3S 2 21. | certify that (I) (this hospital) attended the deceased from. October 15, 1966, to_March 9, 19 that (1) (we) last 
ESSss saw the deceased ali ¢ on_March 6, 19.67 _, and that death occurred at:1.0.M, from the causes and on the date stated above. 
@: © sa: 22a. SIGNATURE olte 22. DATE SIGNED 
Ban 
ea ATTENDING MED. STAFF é 
Stake ia]: M.D. PHYS. ie pirector [] puys. [1 2 
Sees 2s. PAYSICINS 22d. ADDRESS 
Bo ESS | Eyre) ¢. J. Houmann, M. D. 4404 Queensbury Rd. Riverdale, Md. 
osoy 
22 Bes 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
of oun, REMOVAL. (Specify) 
= r, urla Ma 6) nee 
f\ 24, FUNERAL DIRECTOR 25a. REG'D_BY RE 
} MA 
wns [tut dd G Bix Bl | 


a MARYLAND STATE DEPARTMENT OF HEALTH 


21. V certify thot | took chorge of the remoins vent] above, held on Autopsy [_], Inspectian [3¢], Inquiry [fe], and in my opinion 


deoth resulted from; — Naturat couses [3x], Accidenyz[_], Suicide [[], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 
Hater L La mp. ASSISTANT MEDICAL EXAMINER [_] 22 DATESSTEHED 
x DEPUTY MEDICAL EXAMINER Be] 


EXAMINER'S 
NAME (Type) J 


- M.D, Riverdale, Md. Address (Street, city, town, or county) 38-67 


2Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial 


<r ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
® 
FOR STA 04135- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Dat 34 gdmission) 
0. COUNTY 0, STATE b. (QUNTY 
“wo wm be = : 
See te Prince George's MARYLAND Maryland __ Prince George's 
2 a. Ss b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Se g write RURAL ond give neorest town) is 7 . 
7 = 
ae Ss Cheverly DOA everly fé-/ 

r os 7 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Baa 
“_ a E 
ae qf Prince George General Hospital 6307 _J Place yes L) no Bd 
Ses 2 3 WANE of First Middle Lost ry Date Month Doy Year 
2c: E 
eee = (Type or print) Agnes Roone DEATH ” 
= oS S. = §. SEX 6. COLOR OR RACE 7. MARRIED pal NEVER MARRIED. oO 8. DATE OF BIRTH 9. ie fir yeors fis LYEAR | IF UNDER — 

- ‘ ost birthda onths in. 
a 22 Ne € emale ys WIDOWED Gg) oivorcto 1} eb ang 89 Ba 
3 5 E 3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ne s during et al working lite, even if retired) INDUSTRY Treland Uy LNT? 
sv “ = e 
A crv\ ge 
esi Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fee as 
S25 08 Jeremiah O'Connor Margaret Curtin 
oa EY ae fad i WAS DECEASED eh US. ARMED LOE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Db. oS. = Yes, no, or unknown) |(If yes give wor or dotes of service} 
225 Es 577 07 7618) Joseph L. Rooney Same as # 2 
3 me = 2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) Le 
+s Ge PART |. DEATH WAS CAUSED BY: : 

3 “2 58 hay MMEDIATE GUS () Heart failure ; 
pa pee PAO ourto Arteriosclerotic heart disease 
es iS Conditions, if ony, which gove ) 
% 2S a tise to immediote couse (0), DUE TO 
ces = stoting the underlying couse 
22s 5 aia aoe «) 
seo = 19. WAS AUTOPSY 
3S = S 9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PERFORMED? 
wget 2° |2|_ Diabetes - over 20 r YES NO_&) 
= g 3 2 = 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Eo = & | PRIMARY CJ or CONTRIBUTING L) 
ad a i> = ee CAUSE OF DEATH. 
Zag es S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Bec Ss s Hour o.m. while Fo, Not white foctory, street, office bldg., etc.) 
Zee 5 pm. 9 ot work L) otwork C1 
sso 5 
2 3o <3 

2 3 

eo 
525 a 
22S = 
reba 

5 S 
aes £ 
as = 
eft = 
eS 


3-10-1967 Cedar Hill Suitland, Md 


ny ate * oi 


25b. REGISTRAR'S SIGNATURE 


7‘ 
cca Vis BIR ‘Amat hath, 1ate, St ar R 10 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MA 04136 
~ age FORSTATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH E 
— HEA T. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution bet before ae 
COUNTY ; * 

sg ° ONDrince George's asenins ° Sib yyland » Aa timore 

‘on B- CHY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || «CITY OR TOWN (If outside corporote limits, wiite RURAL ond give neorest town) 

se write RURAL ond give neorest town) ) 5. 

at Cheverly DOA Essex (21 23-c 

@ os d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give sireet address) STREET ADDRESS = RESIDENCE 
3 { Prince George's Hospital Box 767 Rt. 1 Beck Ave, ws [] no fa 
& J ~ NANE OF Fist Middle Tost «DATE Month Doy Year 
DECEASED ; 0 
g {Type or print) Herman Vincent Root DEATH March hw 67 
& S COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [| 8 DATE OF BIRTH 9, AGE {in yeors | IFUNDER I YEAR_[ IF UNDER 74 HRS. 
ss lost doy} Months | Doys | Hours | Min 
2 ma white wioowen (J oworced (]| March 5, 1916 vis. 
E Woe USUAL Oc TRATION [ive kin of work done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (State ar foreign country) 12 CIZEN OF WAT 
2 mst pt ange veg ted INDUST 
rker ect Metal Contra¢t. Baltimore ISA 
13, Aer NAME 14. MOTHER'S MAIDEN NAME 
z 
S. Jessie Root 2 
i esos fm ggae te Té. SOCIAL SECURITY NO. | 17. INFORMANT adress 
‘es, ng, or unknown) {{(If yes give wor or dotes of service’ 
Yes WW 218-07-2800 | Marie J. Root Same 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b}, ond (c).) INTERVAL BETWEEN 


Hour a.m. 


ie foctory, street, office bldg,, etc.) 
p.m. 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) Heart failure minutes 
144 
YACE DUE T0 
Conditions, if ony, which gove b e . . 
irivinnedecuc(ol | gy Q)————-Atberiosclerotic heart disease over 3 yrs 
stoting the underlying couse 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19: Waal Ory 
2 4 
/ 3 Yes PY} NO ji 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY L] or CONTRIBUTING LJ 
© | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 


hil Nat Whil 
sia O cheered fz} 
21. L certify that | toak charge of the remains described abave, held an Autapsy Xl, Inspection Gx], Inquiryy{_]. and in my apinian 


death resulted fram: Nat uses cident [_], Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages | and2 with the State Department 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Ss 


necessary, please execute the certificate, writing the ward “pending” it 


A 
SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_) 30 a 
ia 
EXAMINER'S DEPUTY MEDICAL junc 
|_| NAME (Type) RAV GRAAL Gyn daniy) 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


TO DEPUTY ho EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


Gardens of Faith Cemetery; Baltimore, Maryland 


ADDRESS 3a. Y gf GISTRAY 2b. * ATURE, e 
07 Eastern Ave. MAR? i967 } b 7 


yaatpes) 
N aoe 


VR ASME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
eas, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04137 CERTIFICATE OF DEATH 04136 


7 E, Se 
- SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
— fae S 8 . COUNTY a. STATE b. COUNT. 

f i 
Mize |P4iwee Geoears HaRYLAND 2k. GED, Zo. 

\ 3s b. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b WN {HF outside carporote limits, write RURAL and give nearest tawn’ 

YS a gi 
pat Oe ee RURAL and give nearest tawn) /2 a H iy , 
2 373 WEG OULD be) bob f= at SYILARE Lhe 
££ et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress] d. STREET ADDRESS. e. 1S RESIDENCE 

Pi 

= ~se ON A FARM? 

is 2859) alsurté Welswe 28 CH/ipO24 RD. ves] No BE 
= =S5 3. MEMEO First Middle Lost 4. DATE Month Day —‘Year 
= > at 
= B22 tivest pint) BIOLS BENTAMW THAL| tum (7K, 16 
2 ee§ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH %. AGE [bres 
3 > last birthday) 
g a es Mf MAME wiooweo vworceo []|MAY /, /GPZ 15 
Pet =F The USUAL ae ive king of wark dane 10b cn OR T1.BIRTHPLACE (County & State, or fareign country) 12 ITTZEN OF bie 

we luring mast af warking life, even if retired) INDUSTI e 
e Ney gze Tory PRTFRD ~ Ceo wréei ie. =F 
2 gas 73. FATHER'S NAHE 14. MOTHER'S MAIDEN NAME 
= £.8 oe a 
a. Seis SPMVEL_ Feoseytope LHImpy , ReSE 
= £ 8 TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Addess Be AH/LLUM RD, 
S £5 (Yes, no, orunknawn) {If yes give wor ar dates of service , 
& see AAD py 9-fa -S730KOOERT Lose thar 
£ ce 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) ‘ TATERVAL BETWEEN 
> £52 PART |. DEATH WAS CAUSED BY: 
B_.SEE ; TneDATE cause (o) Aa Ging n __G-lie blas te wa 
eae DUE TO 
ge 22 Coeteny Hen sp ea b) 
San 2 rise 1a Immediate cause (a), 
2 De aoe, stating the underlying couse DUE TO 
Page 2 Maser ying couse 
S2 St 5 ae uw 
af sa = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. MeO 
Eseevee Zils a = ? 
e525 O]E vs{] no 
Zo ess & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee ee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee oss S| 20. TIME OF INJURY. Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY dire) farm, | 208 (City or tawn) (County) (State) 
LES s Jur “a.m. While Not While factary, street, affice bldg., etc.) 
oF oe = p.m y atwark L] otwork C] 
ZeBee : 
a see 21. I certify that (1) (this haspital) attended the deceased fram ie 966. r= , 19.82 that (1) (we) iust 
=e eae saw the deceased is an 3-15-19 £7 and that death accurred ag AM, fram causes and an the date stated abave. 
@ Seeee 72o,_PIGNATURE 0nd = =e 2b. DATE SIGNED 
Soe A: oirector (] aad aa 16-6 hie 
eos Tc. PRNSICIA "Ts OES 
Ziges / initio GILBERT TB. onigee i161 xe Herrpabu dip Md 
Ssx 
Susc5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c,NAME OF CEMETERY OR CREMATORY [ LOCATION EOL ar, Twn) (County) Cae 
D> o 

=ZS2ee VAL Bai Sse) 0 Yas 14 67 Pow) 
eaogut Mey 2.0. 
= co 


2%. eae DIRECTOR ADDRESS; REC'D BY REGISTRAI ‘AR'S SIGNAT! 
wae Aah Malling ial AM Mink, LS Fas 2 tye pie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 | 38° CERTIFICATE OF DEATH 
1, PLACE OF DEA i 2. USUAL RESIDENCE (Where deceased lived, Pat te before admission) 


Dl 
a, COUNTY a. STATE b. COUNTY 
ee ae Meh. fy Ale 
aty its, 


2 


‘s 


b. ce OR TOWN {if outside corpor: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write 


write ORE give nearest tor Fo and give nearest town) 
ae | D.c.A : Lnenprt Whe, 


d. NAME OF HOSPITAL OR | TUTION ee not In hospital, give street address) || d. STREET ADDRESS 6. pal RESIDENGE 
* 


6900S VE y {vat No 


3. Pra oe Middle st 4. BATE Month bei 2 
(Type or print) or CC mead R oy DEATH JNiénre 2 rz 67 
5. SEX 6. at OR RACE | 7, MaRRIED [DYNEVER MARRIED [—] | 8 OATE OF FIRTH 9. AGE (In years |IF UNOER 1 YEAR TFUNOER TFUNDER 24 HRS. 


last birthday) Months | Oays | Hours | Min. 
WIDOWED [__] olvorceD [| Qet- / i vi 42 yrs, | | 
10a, USUAL OCCUPATION (Give kind of work Ve: 10b. Ae iA PUSINESS OR 11. BIRTHPLACE (Coupty & State, or féreiyn country) | 12. BIEN DE WHAT 


durigg most of working life, even If retire ci u 
eu yy 7 og lypas, FH hae “a3. 4. 
13. pe F Pe: 1. po Cnt Gaia NAME 
secre ide 
RES? 


15. WAS DECEASED EVER IN U.S. ARME! 16. SOCIALSECURITY NO. | 17. INFORMANT = bial Address 
(Yes, no, own) ee 
ff Fal ga Daye Ae ff 2. 


18. CAUSE OF DEATH [Entcr only one cause per line for (2), (b), and (c).] ees Bee 
PART 1. OEATH WAS CAUSED BY: a oy 
IMMEDIATE CAUSE {a). 


QUE TO 


Cenditions, If any, which () |G 
gave rise to Immediate J 
cause (a), stating the DUE 70 


underlying cause last, (©). 


| PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 


ves Ey} No 


filled in by the 


jon papers. Pages 1 


, and in any event, within 72 hours after death. 


lease remove carbi 


Then 


cremation, or removal 


‘tending physician and completely 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [(] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from that (1) (we) last 
saw the deceased alive on_Fueh- 2.7 19 and that death occurred Fee ae from the causes and on the date stated above. 


| 22a. SIGNATURE \" DATE SIGNED, 
ATTENDING 
apres ee Mavi M.o. o/s bikkeror C] pays. C1 3. 6 


PHYSICIAN'S: 


NAME (Type) ARTHUR FA aa "3 3 ADDRESS AIL p 


; Ey BURIAL, a Me ‘i way: Lats. OF Ee CREMATOI 23d. LOCATION (City, town or ci hin (Stay MA 
Beng (Spec 
AA) oe 
Asie, f) FUNERAL A eA 25a. A 9 28 3 196 THK. 
Opadi fl H 


MEOICAL CERTIFICATION 


h the State Dept. of Health prior to burial 


hould be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


director, page 3 s| 
should be filed wit! 
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VR AIS (4) 
20M 1/65 


. bx MARYLAND STATE DEPARTMENT OF HEALTH 
——— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR: 


ATTENDING MED. STAFF 2%. DATE SIGNED 
SA LAA YAA mo. pays. Aboreecror C1 pis O 


72d._ ADDRESS 
ial ce Willian t died whists M.D. 115 Centerway, Greenbelt, Md.20770 


of 


Bo. ae Ren 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PVAL{Specit - 
SURID SFLSLIG ADEM TLERA CE SRL FEL O ad 


24. FUNERAL DIRECTOR yi) ADDRESS 2S0. REC'D BY REGISTRAR « o3; REG|STRAR'S, gl, ‘ RE 
VR AIS 4) F tA 4 t No | cS) 2. 
20 M17 iW. Chary Z 0, UL / sine", Ch 


\ 04139 CERTIFICATE OF DEATH 04138 
< are 
Ss SEs PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss e558 o. CQUNTY ( a. STAT b. COUNTYe” ( 
5s £73 PRINCR GRORGE: MARYLAND ARYLAND Pewee Georges 
5 235 b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib ©. CY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
we =eyr write RURAL and give neorest, tawn) a 
2 B73 FRBEEN RE BR & Le 4 
& £ ef5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give op ee" d. STREET ADDRESS 2. RSIDENE 
Sopa SREGI TIE ONVALE SCEN (4 
S Bee (0 | GReen aay een nec RD QR fiinge Roan ves LJ] va 
= SS = 3. MAN OF First Middter Lost 4. DAE Month Day Year 
= io SED - 
= 285 (Type or print) ALi ac ScHAREE R. DEATH MA Nl wl 
By 233 SSX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. i ines EDGES TR 1a nis 
bef > ost bit i) iaurs mn, 
i: FEMALE |caveagiAn| wow Dy vvoreio O] 37— LA EES. ae Rg lea 
oN SW 100, USUAL OcCUPATION (Give Kindo work dane TOb. KIND "OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign<ountry) 12. CITIZEN OF WHAT 
oe duringypastof working life, even if retired) INDUSTRY ek i COMNTRY? 
£2 foe , o£ f2 CfA E id * 
o sas fie “4 AMA 
2 gas 1% FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=) se ee . 
= eas 4 ae had CLE SERS 
& 7 LLL, A A Z hd be 
€ 
ee TS. WAS DECEASED EVER INUS.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT Re Ades 
oe eee (Yes, no, 9, anknown) |(If yes give wor ar dotes of service}} P Oe" 
id ZeS & WAth A Ko ‘= q MO Ze Pari 
£ = ag 1B. CAUSE OF DEATH (Enter only one cause per line far (0}, (b), ond (c).) He be BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: AND D 
Bent 5 IMMEDIATE CAUSE (o} At-Ly ay 7 
H~Sores 
223 i Canditians, if ony, whi ea Y 
Pays fh y, which gove (b) 
ee 23S 2 tise to immediate couse (a), DUE To prXu = 
£ P2Peoo stating the underlying couse 
zs 8=5 lost. ) 
ef pea ce | PART Il. OTHER SIG CONDJHONS CONTRIBUTING TOPEATH 8 ri RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ESegs S y 
= = = tx vs] No BR 
ek Som te Ss pH KAYA AL 
Zs 2s = & | 20a. ACCIDENT WAS UNDERAYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
as ae er 
Bess o ( RN ‘AL EXAMINER) 
z=. 5s 3 20. TIME OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF moe ier form, .] 201. (City or town) (County) (Stote) 
Qe cs = = fourm. Bly oO PONT factary, street, affice bldg., etc.) 
ae =o pier that (I) (this ate attended the Ho from_©7 "22 ole 19 to—J/-G J 19__, that (1) (we) last 
ae ZSE dp a alive oy , and that death occurred at OM, fram causes and on the date stated abave. 
ae5ce 
a Ben F 
osag8 
=ea85 
Ee 2 
s= 5 = 
23588 
=oule 
onout” 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


_ Tie 04140. CERTIFICATE OF DEATH 
f < 
s 
. ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence erie admission) 
LASS BCU ; a a, STATE b mesh ie 
5S 252 rincesg Geor e MARYLAND Atak laa ob 1: COrGE S 
S = gs b. CITY OR TOWN (If outside ecrpoxate f Its, c, LENGTH OF STAY IN 1b OR TOWN (If outside corporate limits, qe e RURAL and give nearest town) 
2 a oe write RURAL and give nearest town) y 
5S ee ever, ays Lorestix lle 1671 
= cen. d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréet address) || d. STREET ADDRESS e. IS RESIDENCE 
Ss gee 1! Gs es ON A FARM? 
~ S88 Erunce corge General fb Loseitel 3 a F Linens rive vesL] no] 
S S55 3. Bees First Ve 4. Bare. Month Day Year 
om) (ype or print) DEATH Lerch fO__ 1967 
33s 5. SEX 6. COLOR OR RAC ARRIED V. MARRIED . Daf, TE OF I r E AGE aes ears | IF UNDER 1YEAR|IF UNDER 24 HRS, 
se zd last birthday) Months] Days | Hours | Min. 
S56 ‘emole chute WIDOWED [7] DIVORCED a 6/13/ 13/03 Leas yrs. 
ec. 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND wal Patiay OR 11. 5UO3 (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 2 during most of working II ee even If retired) INDUSTR' ti u wae 
G2 OU SC tu 4 iS@Oonsly) 
13. FATHER’S NAME " MOTHER’S MAIDEN NAME 


un Known ARN Hunrew 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. alae Address sh We Hef 
(Yes, no, own) | (If yes vi f service) Pere sts eC, 
Lo "WOME \08S-01-5744 bw dew) Scmavaick, 3023 Dennen Lh, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), gud (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET Need 
IMMEDIATE CAUSE (a). 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


transit permit. Then j 
, cremation, or removal, and in any e' 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Petes Cp L “ee AUTOPSY 


PTO THETERMINAL Pe adie ee, INPART (a) | 19. 
“a “ oP MED? 
RY NO al 


URY SeCURRED. (Enter nature of liry In <a Vor Part Il fa Item 18.) 


~ 


MEDICAL CERTIFICATION 


Z— Ff) 
20a. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e, PLACE OF ITURY Home, farm, 
while Not While factory, street, office bldg., etc. 
at work] at work 


‘ 34 . s @ <3 {? 
c ive png 2 : d at//Bay, auses b 

t ATTENDING STAFF 
gr a dee ee 3 M.D. PHYS. Hieron 0 8 PHYS. ol 

c. PHYSICIAN'S = 22d. ADDRESS 
6) 

AEP LY L incu | beer STALL bono ViKE SE 

23a. CREMATION,| 230. DATE THEREOF  ] 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) yy 


3 2 
ieee 2 case ae a 25a, —bakeesber Be, RE incor 
ULM 0, LEE Le. 


20f. (City or town) (County) (State) 


22b, DATE SIGNED 


~ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 ~ 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 
\ ~ . 
04141 CERTIFICATE OF DEATH Q A 9 

RS 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution” R etore odmission) 
s 0. poy o. STATE ._ b COUNTY 

2735 rince Georges MARYLAND Ma: an Prince Georges 

‘a, 8s b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-ov write RURAL ond give neorest town) * - 
Be Cheverly 20 days Mt. Rainier Te, 

= a Fy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e unis 
Bo 75 * . ‘| 
2 gs / Prince Georges General Hospital 3802 - 30th St. ves [J no C] 
ie = 3 Bor First Middle Lost 4. DATE Month Doy Year 
= . OF 

s 2 = (Type or print) Charles Wm. Schellinger DEATH March 

ah S$. SEX 6. COLOR OR RACE 7, MARRIED &k NEVER MARRIED {EI} B. DATE OF BIRTH 9. AGE (In yeors 

s2° 4 lost birthdoy) 

wee Male White wiooweo [] divorced []] 5/14/05 ys. 

5s = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country} 12. CITIZEN of WHAT 
sso (Herbed porive ni¥ Ma. Police New Jersey PS VAs 
Sas 

yas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2es 

ass Washington Schellinger Florence M Gates 

pie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Bee (Yes, unknown) |(If yes give wor or dotes of service] 

BES Maisie) 577289454 |Mildred Schellinger Mt. Rainier, maf 

Se 

x as TB. CAUSE OF DEATH (Enter only one couse per tine for (0), (b}, ond. {c). INTERVAL BETWEEN 
£35 2 PART 1. DEATH WAS CAUSED BY: 

r= S ro IMMEDIATE CAUSE (0) 

pore 

2 

S 


tise to immediote couse (0), 
stoting the underlying couse 
iar ars : 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pas AU Cr st 

yes {_] No §Q 


Conditions, if ony, which gove 


‘200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201, (City or town) (County) [storey 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LT otwork, CI 


21. | certify that (I) (this haspital) attended the deceased fram.  19__, ta_ March 23, 1967, that (1) (we) last 
saw the deceased alive an 1967_, and that death accurred at_3>30 M, fram causes and an the date stated abave. 
220. SIGNATURE 22. DATE SIGNED 


ATTENDING eo PM STAFF - 
MD. _ PHYS. pirector C) pas C1] 3 ~2 3 -G 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Sx ‘20. PHYSICIAN'S 4 _ 22d. ADDRESS ; . 
as / nner OKAVVES CAHAKYK 813 KAWOWER Cl chewkh 
$s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bo remetton 13-25-67 Ft Lincoln Crematory| Colmar Manor, Md. 


\ 4 24. FUNERAL DIRECTOR ADDRESS 


E: 250. RECD BY REGISTRAR 2Sb. REC R'S SIGNATURE 
a) Nalley Funeral Home Mt Rainier, Md. ome MAR 28 1967 - at 


85 
EE 
oo 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 04142 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0414] 
HEALT T 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
re o. COUNTY P TATE b. COUNTY 
2gNe Prince George's weno | Maryland Prince George's 
ee ‘ad - b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eo £ write RURAL ond give neorest town) 
S2 5 heverly DOA Lanham 4 = A 
Bi iS 4 4 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) @. STREET ADDRESS © B FSENEE 
= 2 Qs 7 
2oe 2 Prince George General Hospital 7300 Good Luck Road ves LJ NO Bx] 
S82 & T WANE OF First Middle Lost 4 DATE Month Doy Year 
- 3 a DECEASED a 2 ‘ iF 
pe (iype or print) Conrad A, Schmiedicke ( alias~James Afton) DEATH » 6 
Sos 3. SEX 6 COLOR OR RACE [ 7. MARRIED fr] NEVER MARRIED [_}] 8 DATE OF BIRTH 7 AGE in aor 
=e lost birthdoy) [Months | Doys | Hours | Min 
Le male white wipoweD [7] pivorceD [-] 11-5-1915 vss 
age = Too, USUAL OCCUPATION (Give kindof work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
eo. @2oc during gos! voce es even rated) ees COUNTRY 2, 
Zev Ye esm Automobiles Maryland 
exe 82 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S86 28 Otto Schniedicke Henrietta Steinbach 
wee EA TS, WAS DECEASED EVER IN US ARMED FORCES? 16 SOCIAL SECURITY NO, | 17, INFORMANT ‘Address 
‘ee. oat ee or unknown) res ghee or dotes of service] a 7 ' al 
ses E s WoW 2, 216-09-5615 |Mrs. Henrietta Schmiedicke, Dundalk Bldg. 
£3 = 
Sims oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
pe ees PART I. DEATH WAS CAUSED BY: ; 
a2 85 ie IMMEDIATE Cause (0) Heart failure _ 
=Eeeae ahieed wu:10 ~Arteriosclerotic heartdisease 
B32 ae Condon, fan, which see () 
VE 2 tise to immedtote couse (0), 
2-2, se stoting the underlying couse DUE 1G 
228 38 lost. « 
ES? Be <z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WASAUTORSY 
Soe 2 8 Ale YES NO EX 
22° we “15 
Hes £8  { 7c, EXTERNAL RUSE Was 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
wR s5 s on 
[ee ee Y= = CAUSE OF DEATH, 
Z25eec8 S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) {Stoie) 
Zfs508 I Hour om While Nor Wile foctory, street, office bldg, etc) 
Sows m p.m. ot work ot worl 
~Sa>f a 
woes Thee 21. U certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian Be}, Inquiry [3J, and in my apinion 
to = 35 ‘e death resulted fram: , Homicide [J], Undetermined manner (_] 
e@ feS2 5 CHIEF MEDICAL EXAMINER 
SaVsoe peg mp. ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
~~ -s = 54 
Bes3 = a EXAMINER'S A DEPUTY MEDICAL EXAMINER 
S25 e8_ /|_| Name ce) Jo ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-9-67 
= se Ez 3 “7730. BURIAL, ‘ie 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ame Bitter) B/15/1 i i 
= = 5/67 eltimore National Baltimore, id 
: -ONES. 2 . 


VR AISME (5) \ 
6M 1/67 


tL UNA PRE eral Home Dunda ‘ wares MAR I ‘41967 EGISTRAR'S SIGNATURE 
vAI \ é P: tA e 


MARYLAND STATE DEPARTMENT OF HEALTH 


04143 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “th 


04142 


FO E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL PT. Fi. ptace oF peatH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
0. COUN) TE b. COUNTY. y 
ae . 0 
=o 38 Prince George's MARYLAND Maryland Bince George's 
= Ss b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo E write RURAL ond give neorest town) ¥ : 
a= Cheverly DOA Hillcrest ld 
™, a a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
as 2 ni 
cis 44 Prince George's Hospital 5116 20th Avenue ves L] xo KE) 
Ss / a ae oF First Middle Last 4 DATE Month Doy Year 
= 4 : 

g a Et (Type or print) Karen Anne Schutawie DEATH March 
og = 5. SEX 6. COLOR OR RACE 7. MARRIED. &d NEVER MARRIED. fs] B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
ane bs, ser Months | Days | Hours | Min. 
—~ female white winowed [] oworced []| 30 Nov.1932 
ES 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
os Y) 
= during ryost of working life, even if retired) INDUSTRY Pins COUNTRY? 
s oc 52 te) AT shame ZLL Nes os 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 
z ; 
ES V{REIL CORDON ERLYNNE KERRI OTT 
a IN U.S, ARMED FORCES? Address 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If D delay is 


(Yes, no, or unknown) 
e 


1S. WAS DECEASED EVE 
(If yes give wor or dotes of service, 


Sie 2071 Pe 
i. 


16. SOCIAL SECURITY NO. 17. INFORMANT 
S79 4d fe Sy | PUR TED SchatAwik  Aiese 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY: Gun shot wound of head 


INTERVAL BETWEEN 


mendes" 


IMMEDIATE CAUSE (0) 
976K 


DUE TO 
Conditions, if any, which gove 


b 
tise to immediote couse (0), DUE es 
stating the underlying cause 
bt a ( 


SS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves[-] xo Ck 


200. EXTERNAL CAUSE WAS 
PRIMARY 3X] or CONTRIBUTING (3 
CAUSE OF DEATH. 


Shot self at home. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B) 


MEDICAL CERTIFICATION 


Hamicide (J, 
CHIEF MEDICAL EXAMINER [_] 


Undetermined manner 


20c. Teer INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
lour_o.m. While Not While tory, street, office bldg., ete.) 
at work L] ot work lomeé Same as #2 
held an Autapsy [_], Inspectian FE], Inquiry (], and in my apinian 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0' 
5 may be retained far yaur files. 

TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |and2 wi 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. \ 


necessary, please execute the certificate, writing the ward “pendin 


A 
AOU Mp. ASSISTANT MEDICAL EXAMINER [_] we SIGNED 
" EXAMINER'S DEPUTY MEDICAL EXAMINER 3] 3-3-67 
y NAME (Type) 2 RiverdadeywMdeuny) 
Bo. BURIAL, CREMATION, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Specify) 
RIA Gag BENFORO Cer BEDE SRD Tow A 


24. FUNERAL DIRECTOR 
ptr. Cham gers Co 


ADDRESS 
LA tkALALE  tr>D 


VR AISME (5) 
6M 1/67 


| Ma's "4867 


7 | foterlas Net 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04144. CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Se aT 


v2 
6 -_— 
death: | 


r=) 
3 Ss 0. COUNTY o, STATE b. COUNTY 
s 2738 PRINCE GEORGE'S MARYLAND 
S 235 . CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Dealeet ci (e write RURAL ond give neorest town) . 
2 373 ANDREWS AIR FORCE BASE 6 DAYS Es 
£ < £ ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. apes 
Si Cal> if 
= 238¢.© (USAF HOSPITAL EADS ST. APT 214 |" C1 No bd 
Ss a fae ue First Middle Lost 4, DATE Month Doy Year 
Stam \F 
2 Bark PEASE nny) JANE PAGE SHIPP death MARCH 1 967 
oS 5. SEX 6. COLOR OR RACE 7, MARRIED RRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
2 FEMALE CAUCASI WncuieD a re = 26 ov 1923 lost Stier Months | Doys | Hours | Min. 
=) N yrs. 
a Ss 100. USUAL OCCUPATION (er kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2) cf during most of working lite, even if retired) INDUSTRY COUNTRY ? 
€ $8 EW N/A ADAIR, KEN K U.S.A, 
ca £oe 
s 32 SHREVE T. DAVIS KATHRYN _PAGE 
= WE” 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ze (Yes, no, or unknown) |(If yes give NY, dotes of service 
= gE NO N/A UNKNOWN WARREN C. SHIPP-HUSBAND-SAME AS #2 
£ ‘eo 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
er 3 PART |. DEATH WAS CAUSED BY: INSE TH 
= > = MMEDIATE CAUSE (0) 
Ths sae DUE TO 
25 2 Conditions, if ony, which gove 
gee » Fony, b) CARCINOMA 
os. 2 rise to immediote couse (0), e) OF LUNG 


= stoting the underlying couse OUE TG 
2 lost. ig) 
= => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
=. So = — + 
i = ves [J no 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (tote) 
2 Hour a.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork LJ otwork LJ 


21. | certify thatXiX(this hospital) attended the deceased fram_23 FEB  ,1967 , to MAR, 196.7, that X) (we) lost 
saw the deceased alive an MAR _19 6 7, and that death accurred at3.: 20M, fram causes and an the date stated abave. 
Fo. SIGNATURE ye ; 2: 2b. DATE SIGNED 
‘ 7 ny TENDING MED. STAFF 
tit shea ly Cth rs f D) MD. SHS C1 onector CO pus. GR] 1 MAR 67 


PHYSICIAN'S. 
yI 


230. ay 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) wee 
pedi & 4 . a w fet 2 
wee LPH 767 | BAe Ye | ZF sevg, -= 
a“ RAL DIRECTOR a AONE v7 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
2 ff 2S 2) 5 
be) Chee, be s Ss CPS a he cok) DATE MAR 6 wis f = am: 


(f 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, and if amyeyve 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 
a 
=a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 04145 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04144 
HEALTH DEPT. — [7 ptace oF peat 7, USUAL RESIDENCE (Where deceased lived, iT stitution Residence before odmission) 
o Geet o, STATE b, COUNTY 
MARYLAND Maryland Prince Ge 


b. CITY OR FE ora ce O eh ae 


write RURAL ond give neorest town) 


d. NAME OF ro ‘OR INSTITUTION (If not in hospitol, give street oddress) 


c. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1g-] 


e. 1S RESIDENCE 
‘ON A FARM? 


ith the State Department of 


G ¢ 
17 wild Drive ves [x0 
3. NAME OF Middle Lost 4 bate Month 
CEASED a: : f 
{iype or print) Fritz Juri Simon DEATH 

© COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors 

O O lost bane 

WIDOWED pivorceD [[] yrs. 


Item 18. Give Poges 1, 2, and 3 to 


TOo, USUAL OCCUPATION (Give ee work done Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) "2, CIZEN OF WHAT 
dugg og of wapking Hp, oveg pied) INQUSTRY. : ? 
Retired aptain lerchant marines Estonia ws 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“niknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


4 f 16. SOCIAL SECURITY NO. 
(Yes, ngeocinkaave (" yesgive wor or dotes of serving yA 19 1894 


‘Address 
Bowie, Md. 


7 INFORMANT. 
John F Simon 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ONSET, “ DEATH 


Sarcoma of liver 


IS DUE 10 
Conditions, if ony, which gove by 
tise to immediote couse (a), 
stating the underlying couse a TO 
lost. ———ee ) 


Hour o.m. 
pm. 19 


MEDICAL CERTIFICATION 


death resulted fram: 


21. I certify thot | toak charge af the remains described above, held an Autapsy [_], 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WES Tey 
YES NO fx] 

200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 

PRIMARY CJ or CONTRIBUTING CJ 

CAUSE OF DEATH 

20¢. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 


While factory, street, office bldg., etc.) 


at work L] 


Not While 


ot work L] 


Inspectian (32, Inquiry B<], 
Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


and in my apinian 


CI, 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 
olth prior to burial, cremation, or removal, ond in ony event within 72 hours afte 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-tronsit permit. File pages 


necessary, please execute the certificate, writing the word “pending” in pe 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 2 delay is 


SIGNATURE p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
2 {NAME (Type) Jo is Riverdale,Md,. Address (Street, city, town, or county} ea 
2%o. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OPERA OR CREMATORY 23d. LOCATION (City or Jo (County) (Stote} 
crenytici/ Alarch 2, 1967| Ft Lincoln Crematory Golmar Manor Fro Geo Md. 


24. FUNERAL DIRECTO 
F. Gasch's 


2 He 
ee 


VR AI5SME (5) 
6M 1/67 


ADDRESS 
Hyattsville, Md. 


%So. REC'D BY REGISTRAR 


omtMAR 6 


at ope 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of SPATE TIC REA SND RECORD) 7 OMe |. PRESTON STREET, BALTIMORE, MARYLAND 21201 


041 CERTIFICATE OF DEATH 04145 


< 
3 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY ~~” > 4 0. STATE 99 b COUNTY ‘ 
3 Jitricté Albeo rg MARYLAND Lg RING FEIRGES 
"NSS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CIP OR TOWN (If oupgele corporote limits, write RURAL ond give neorest town) 
a —oy write RUBAL ond give/heorest town) , ; 
Nees Pi lmpiitre 3 @-/ 
£ c¢ ¢. NAME OF oe OR rey TION (If not in hospitol, give street oddress) d. STREET ADDRESS o8 RESIDING 
= ~o! A 3 A a , 
= = s NLL ae Marndinte )urang 490 ves [] no C) 


SONA St First idle Lost 4, DATE ‘Month Doy ‘Year 
DECEASED ‘ OF 
z (ype or print) J//eh- d, feTor ia 3m a DEATH ach, é 96 
ts 5. 9X 6. CQYOR OR RACE] 7 MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE (In yeors  [_IFUNDER | YEAR [IF UNDER 24 ARS. 
S : x oO lost, birthdoy) {Months | Doys | Hours | Min. 
2 jf wiooweo £X pivorcen [| Jee oh Spi itis 
s bo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR * QURTHPLATE (County & Stote, or foreign country) V2 CITIZEN OF WHAT 
2 furng mes peck even Piss WOUSTRY |, 9 ya ? 
3 Bor red £y Para Sp 2 Ger U.S 
= 13, FATHER'S NAME . Pe 22 h4, MOTHER'S MAIDEAY NAME Pe 5 
cc 
e5 VeAn Collin S Rese hs 


I, WAS DECEASED BER NUS ARMED FORCES? 16 SOCIAL SECURITY NO. _] 17. INFORMANT ‘Address : 
'es, no, or unknown: yes give war or dotes of service’ , Ch i, . 
° 573 -O7-c7h} Yr2,folane Lz Call res 
Te, CAUSE OF DEATH (Ener only one cause par Tine for fo), JB) ond (}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C Wa P< // ae ONSET AND DEATH 
IMMEDIATE CAUSE (0) EEN ft hick 
DUE TO ; 


Conditions, if ony, which gove (b) Vi igeler, Vheoy earttea— 


rise to immediote couse (0}, 


, crematian, ar removal, and in any event, within 72 ha 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and 


directar, page 3 shauld be detached far use os the burial-transit permit. 


j ATTENDING MED. STAFF 
mo. pas, Bon Us Oo (As 


2c. PHYSICIAN'S 


=] 
= 
i o stoting the underlying couse DUE TO O 
= S lost. (9 : . 2 
5 ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= = 3/8 PERFORMED? 
a cecal BS vs [] no O 
3 = = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
S = & | OR CONTRIBUTING LICAUSE OF DEATH 
Fa ix & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S S | 20c. TIME OF INJURY Month, Day, Yeor 720d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) {stote) 
= (=) s Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 2 p.m, 9 otwork LI] “otwork_C) 
S a 21. | certify that (I) (this hospitol) ottended the deceased from nls, 7 10 , 19__, that (I) (we) last 
= OeseS saw the deceased alive an , and that death occurred at. fram causes and an the date stated abave. 
= = 20, SIGNATURE 226. DATE SIGNED 
od = = 
a] 
3 Se 
4 
= © 
a 
s 
(o) 
= 
° 
= 


% 22d__ADDRESS 
3 | wane (pe) PETC LI GRECO Rivisroacis » AAX 
2 Bo. SRT ee eTICl 23b, QATE THEREOF 23¢. NAME OF CEMETERY OR CREATOR) . 23d, LOCATION (City or Town), “On 4} 
ef gone) | 2/7 /c a dar Hill (2 m| Sutland Tip PL, M4 
24. FUNERAL DIRECTO! ADDRESS __ x fy "D-BY REGI: 2 GISTRAR'S SIGNATURE 
\ So AVG MA 
2m vee ww Cham bee 5 Teer eee v2 MARS i867 We onlay Needs 
Ved ¢ 


Items 18&21 Film 389 6-1 HARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


FOR STATE 
HEALTH D 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


Pay a. COUNTY a. STATE b. COUNTY, 
=o i George's MARYLAND Prince George's 
ee b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
Ea write RURAL and give nearest tawn) 
°o 
oa e é-/ 
. d. STREET ADDRESS @. (5 RESIDENCE 
-E€ ON A FARM? 
gS q9 ox_128 vs B40 
St 3. NAME OF Middle 4, Dae Month Day Year 
= DECEASED 
2 (Type or print) DEATH 9 
g 
Se 6 COLOR OR RACE | 7. MARRIED Fy] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE E years” [FUNDER TYEAR [IF UNDER 24 HRS. 
Ss . last birthday) Min. 
= 3 £ male widowed [_] pivorceD [] 45 Ys 
ES = 10a. USUAL OCCUPATION (Gve kind af wark dane T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
r=) S during most of working lite even if retired) INDUSTRY C COUNTRY 2, 
ev 2 0B EPIC «Cc - CL. 5,47 
= 8,/ 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
z= 2 4, 
& 3 ZA Sashen- GP 1979S Se Ce Sel Z 
= i Was DESEO EER INS ARMED FORCES? i 16. SOCIAL SECURITY NO 17. INFORMANT Address 
Z es, na, ar ynkawn) |(If yes give was ar dates af service’ 5 e is 
Mi e [ Seo She BLRBLIOS ~Pla Ther 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Hh IMMEDIATE CAUSE (oc) __ Undetermined 
Rox DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE To 


stating the underlying couse 
i ae (9 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Was aor 
3 ——————— ? 
} EA yes KE} No ( 
|] 200. EXTERNAI CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY Car CONTRIBUTING (1 
S J CAUSE OF DEATH. 
S [20 vege OF INJURY Month, Day, Year 20d. INJURY OCCURRED: 20e, PLACE OF INJURY (Home, farm, 204. (City ar tawn) (County) (State) 
2 Hour a.m. While peas a] factory, street, office bldg., etc.) 
p.m. 9 ot work (] “otwark 


21. | certify that | taak charge af the remains described = held an Autapsy BJ, Inspectian [3§, Inquiry BX], and in my apinian 
death resulted from: Natural cau , Suicide [7], Hamicide [[], Undetermined manner [X] 
CHIEF MEDICAL EXAMINER [_] 
Mo, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY: MEDICAL EXAMINER x) 
Ke oe, M.D. Riverdale, Md. Address (Street, city, tawn, or caunty) __ 3-9-67 

. DATE yy ey 23c. NAME OF CEMETERY OR CREMATORY 23d. Fg (City or Dy, ‘sag “tee 


67 Lleses Cemetery Maun de 


Cer Pap 
Sb A oo SG1S Lewne Mee, x Ma i y (967 Yaga 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) Jo 
73a. (BURIAL CREMATION, 
OVAL (Specify) 


22. DATE SIGNED 


BS 


the funerol director. Page 4 should be forwarded to the Chief Medical E 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os go burial-tronsit perm. Fekenages |ond2 with the State Departm 


necessary, please execute the certificate, writing the word “pending 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If = delay is 
Heo!th prior to burial, cremation, ar removol, ond in any event within 


24. FUNERAL 


} es? yee 3g 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS 301 W. PRESTON ey BALTIMORE, MARYLAND 21201 


04148 Teen 79 CERTIFICATE’ OF DEATH 04147 


— 


«< 
es e738 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3s sf3 0. COUNTY 4 a. STATE COUNTY 

S-5 Prince Georges MARYLAND Maryland rince Georges 

Z£ 3S b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

eon write RURAL and give neorest town) ' 

a3 Cheverly 33 days Brentwood LO 

& cS ae y NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @ BREEN 

am z ? 

zen / es General Hospital 4310 37th Street ves [] no 

= 3 First Middle Tost 4. DATE Month Day ‘Year 

DECEASED : OF 
5 (Type ar print) James E Smith DEATH March 5 9 67 
= SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In years | IFUNDERTYEAR [IF UNDER 24 HRS. 
z 4 x He ithdoy) | Manths | Doys ] Haurs | Min. 
2 lale hite wipowed [7] pivorceD [] 9 April 1918 yes. 
2 Oa, USUAL OCCUPATION (Give kindof wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 12 CZEN OF WHAT 
i ina fi ifeti INDUSTRY : ? 

g epwer yr eta led - Penna. eeA. 
3 
a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
S 


Charles C. Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, pr unknown) |(If yes.give war or dotes of service] 
Yes RNTT” Oo" Kor 


PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (0) 
t x DUE TO 


Canditians, if any, which gave ) Crier caer 4 Ran RAL ATE Cam 


4gnes Clancey 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Florence }F, Smith Same D2 wife 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


cumewo errs 


cremation, ar remaval, and in any eveut, 


d by the ough Nui and campl 


[-transit permit. 


gne 


> 


3 
5 
3 
& 
3 
a 
= 
3S 
3 
= 
S 
& 
S 
a 
= 
s 
a 
4 
© 
- 
= 
3 


tise ta immediate cause (a), 
stating the underlying cause 
lost. << «9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves Dt no 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour ‘a.m. 


Whil Nat Whil 
p.m. at teh oO Sake oO 
21. | certify that (1) (this hospital gttended 1 
saw the deceased alive on 19 and that death accurred 


2a. ay 
Y, 


The law requires that the death certificate be executed within 24 hours after 


20e. PLACE OF INJURY (Hame, farm, 


2D. (City or tawn) (Gaonty) (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


to UMA S191 that ((we) last 
2S OR Mom causes and an the date stated abave. 


Wnt ATTENDING MED STAFF Ay J 
MD. _ PHYS. x peecror C) pos. OO} 3/0 


: After this certificate has been si 


* Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
> TO FUNERAL DIRECTOR 


oS ‘Mc. PHYSICIAN'S 22d. ADDRE: 
a4 | NAME (Type) | 
z ee Lala Bb, DATE THEREOF le WANE OF CEMETERY OR CREWATORY 73d TOCRTION (Gy or Town} (Coun) ae 
3-9-67 Mt Olivet Cemeter Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS 2Sc. RECD BY REGISTRAR 2Sb. ASTRAR’S SJGNATHRE 


Lee Funeral Home 300-4th St. N.L. oxMAR 10 196 


VR AIS (4) 
‘25M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
04149 04148 


: re 

$ = 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institufion: Résidence befare admissian 

2 =] 
fe aU Prince Georges waccitee aSIE Dog, b. COUNTY 
s 3 B.CIY OB TOWN (I autside corporate Fis, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 

= ‘o write and give nearest fawn) 
g Ses Glenn Dale (rural 2 mo. 21 da Washington ; 
=) ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od STREET ADDRESS e. 1S RESIDENCE 
if Be, ON A FARM? 
< 3s. // | Glenn Dale Hospital 1512 Marion St., N.W. ves L] no 
& Bee 
= ~ ee 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
= = 
ei se Eigpe oF Print) Lorraine 38 Smith Cra March 25 1967 
= aaa 5. SK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9, AGE {In years [_IFUNDER T YEAR_{ TF UNDER 74 HRS, 
3 Eso last pirthday) | Manths | Days | Hours | Min. 
Tae Se Female Negro wipowed [7 DIVORCED 2-7-1913 
> S26 10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
© ees “qfRemployec », even if retired) INDUSTRY Virginia T 
» & 
g a8 13. FATHER'S Tae ia, ate ae NAME 
Se si 
5 88 John W. Hubbert Lillie M. Mason 
= £8 i ol i + ag FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
o =e ‘es, ng, ar unknown} |(If yes give war or dates af service] 
3 $68 No 577-26-9779 | Decedent 

% 
2 oes 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (0).) ea peWer 
~ £52 PART |. DEATH WAS CAUSED BY: 
3S. 326 IMMEDIATE CAUSE (a) Acute myoeardial infarction 
=e4e5 DUE TO 
vuis oe 
2oe5s Conditions, if i Arteriosclerotic heart disease 
EM Bhs Peat: wie 
one Sis stating the underlying cause Ey 
25 S855 lost. . <td os (9_Generalized arteriosclerosis 
S222. — 
wi gts = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
zs a 32 =| Pulmonary tuberculosis; chronic alcoholism with Laennec cirrhosis vs{] xo [X 
sO Ss 
Zs 252 = 20a, ACCIDENT WAS 5 UNDERLING a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port il af item 1B) 
sles & INTRIBUTING OF DEATH 
= S532 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze 2s SP 0%. TINE OF INJURY Month, Day, Yeo 204 TNIORY OCCURRED] 20e, PLACE OF NIURY (Home, fom, 70f. (City ar tawn) (County) (State) 
2QEs 3 jour “a.m. White Nat White factary, street, office bldg., etc.} 
gS sas ~ p.m. 9 BirvctsLal epagicnled 
ore 21. | certify that #) (this hospital) attended the deceased fort 249) Bhs 8 ee meen’ 19_6/ that (8 (we) last 
Fa fase saw the deceased, alive on__3=25 _19_67,, and that death accurred’ af” *M, from couses ond an the date stated above. 
© mis Ea a. SIGNATURE rane ma ae 2b. DATE SIGNED 
Ss2°z MD. _ PHYS (4 oector PY ows. O 
2e oR Do PHYSICIANS nd. MORSGlenn Dale Hospital = =—=—~S 
EES 23 ] NANE(TyP) Moe Weiss, M,D, Glenn Dale, Maryland 
$ 33 =3 7a (ur SREMATION, 7b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY Z3qy LOCATION (City or Tawn} (County), (Stare) 
ges AL (Speci y 5 

ee get Poi) _ Nav 3/907 | Bravery 7 é : 


ty 
foe wel WNIT tl PE 
4 * arts ge 
5M 1/87 . 21 papers Cheo : TZ. Av,,Mth oMAR 29 196 } Filed; 


La MARYLAND STATE DEPARTMENT OF HEALTH : 


as ] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAG 04150 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04149 
HEALTH __ |i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY = STATE b. COUNTY 
= e Prince George's MARYLAND aryland Prince George's 
4 s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e € write RURAL ond give neorest town) a . 
a = heverly DOA Hyattsville Lof 
oe = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Broo 
- a } . 4 < ; 
$ 2 Prince George General Hospital 5620 Hamilton Manor Drive ves C)_No Bd 
S a4 ef 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= \ ECEASED 2 3 OF 
so Type oF print Wilbur A Smith DEATR 
S = 5. SEX 6. COLOR OR RACE 7, MARRIED [3q NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE iB years 
os = $ last birthday) 
am male white wioowep_[] owort) []}15 June 190 59 ys 
€ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) F INDUSTRY COUNTRY ? 
A iAMoNO Cab Co|WASHING7OW _P_&. “us.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARTHEXL D. Smith UNO 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) |[If yes give war or dates of service! 
ES ACK Ti Mk = eo 


S620 NAmintow MANA PR 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee ae 


MRS. BeeTHA F. Smith AYMITSVIALE, pita 


PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
; IMMEDIATE cause (o) Heart failure 
5 ort Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), BUT 
stoting the underlying couse E 
lost. —s « 
_n| z | PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
S 
ale vs] xo 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C] 
S | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) [store] 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork ot work Bo 


scribed above, held an Autapsy [_], Inspection [5x], Inquiry [Xx], ond in my opinion 
Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ip, ASSISTANT MEDICAL EXAMINER BES DATE SIGNS 


DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land2 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter death\ 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 
necessary, please execute the certificote, writing the word ‘‘pending” in penc 


EXAMINER'S 
NAME (Type) Joh Kehoe, M.D. Rive le, “ Address (Street, city, town, or county) eo 
BURIAL, CREWATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ye (tote) 
3-29-67 |FT Lincoaw Cem, Pe ies a, 
VR AISME (5) 24, FUNERAL DIRECT ADDRESS | 250. RECD BY REGISTRAR 2b. ISTRAR'S SIGNATURE 
ene AN ww. Chamiens Co. Riveronre, mo. \MER29 1967 jodie aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04152 CERTIFICATE OF DEATH 041590 F 


1. PLACE ay 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY. 4 o. STATE b. COUNTY 
CARPE Lotors2es MARYLAND NONE MORE 


b. CITY OR TOWN (If outside corporote Ca c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give negres me 


ee aay 3 /tonzHs LAE MME ae AE £73 
Ht) E OF HOSPITAL PR ae (If no) yin hospitol, give street oddress) Die. d. STREET ADDRESS | e. IS RESIDENCE 


ZEENT [ORSINGE HE,” F100 Moidbiagc OBF- Gee Sy BV“. 15] 0K 


~ NAME OF First Middle Lost «DATE Month Day Year 
(Type or print) ¢ 140 (yal Bear abl: Bert 49? TA Je 
5, SEK 5 COLOR OF C 7. MARRIED [7] NEVER MARRIED [-]| 8. DAJE OF BIRTH Kee ie TENDER T YEAR TF UHDER 7S 
lost birthdo: lontns \. 
rd \ Ci FE ene pivorced (| 4293 / , Af GF i 
ND O 


100. USUAL OCCUPATION pore kind of work done 10b. IF BUSINESS OR i "Ze \CE (County & State, or foreign Za 12. CITIZEN OF WHAT 
Lae, oth geese eas eile peas ity Ye MLLIW OS ey J 
13. we NAM i MOTHER'S MAIDEN NAME 

(Lit Akad EW 0 ne. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. IN) eae Address Bo2 7. CPA 
(Yes, no, opdnknown) aes FZOF-/, ER- WK 4Y fen, LUD EKER - 7H. ee, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (@)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: emtetsn ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) Ste Iya aaa 
GH A DUETO =~ “ 
Conditions, if ony, which gove » S exe sig se fei hi ¥, tsb ne 
tise to immediote couse (0), DUE ®) Z —_ = ale be 4. 
sing the underlying couse UE TO 


sin he misngien RR LL of hp i mn 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES. 


— 


i‘) 


ges 


the ‘Gar ) 
ofter gett 


bo 


hours 


within.24 hours after death. 


a 
wit! 


ned by the offending physician and camplete filfedy in b 


je 3 should be detoched far use as the burial 


Then please remave carb 


, cremation, or removol, and in any event, 


2 
= 
= 
FA 
2 
Ed 
° 
oa 
a 
3 
S 
£ 
3 
3 
7. 
° 
= 
3 
= 


ician. 
-tronsit permit. 


ig 


The low requi 


Poge 4 may be retained by the hospital or attending ph 


é 


N 


PERFORMED? 
NO K 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 of work oO ot work O 
21. | certify that (1) (this henge attended the deceased fram_Z — 724 — 19427 ta = L519. 7 that (I) (we) fast 
saw the deceased alive on_—2 7 7 19 , and that death accurred at L50M, from causes ond an the date stated abave. 


220. SIGNATURE ‘22b. DATE SIGNED 


Start of te ee We ees 1c) OA Tall 3 =e 7 


MEDICAL CERTIFICATION 


fled with the State Dept. of Health prior to bur 


2c. PHYSICIAN'S 


NAME (Type) a Eg sR APTA fox GF, linsA DL 3B/ 


nO io yy! ye [x ae OR CREMATORY > | 23d. LFATION (City or Town) (County), 7, (Stote) 


Ve, . 250. AR BY REGISTRAR ‘25b. _REGISTRAR'S SIGNATURE 


Sa ee Lipstnicon PC) MAR 20 S967 


at 


should be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


TO HOSPITAL OR ATTENDING PHYS! 


a 


VR 
25) 


=> 
= 
& 


9.24 hours after death. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


! 
2 
death. 


1 by fife fonerdl : 
Pages“h.an: 
Sitar de 


43 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04152 CERTIFICATE OF DEATH 04151 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a COUNTY | a, STATE * b. COUNTY 
Prince Georges MARYLAND Maryland ince Jeor, 
B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
ite RURAL ond give nearest town} om 
ce Hyattsyv 
G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS 


®. [5 RESIDENCE 
ON A FARM? 
enue yes [_] no 


f sae 
mgene Leland Mem 21 5 tie € 


|, and in any event, within 72 haurs 


it. Then please remave carban papers. 


rematian, ar remava' 


ransit permi 


= 
3 
S 
a 
= 
3 
= 
2 
5 
< 
2 
= 
id 
z 
a 
oi 
= 
ss 
= 
s 
= 
S 
@ 
£ 
= 
oo 
= 
3 
2 
> 
aA 
< 
Ff 
3 
3 
4 
3 
= 
2 
g 
Ss 
7 
= 
s 
<= 


directar, page 3 shauld be detached far use as the bur 


shauld be fled with the State Dept. af Health priar ta buri 


VR AIS (4) 
20 M 1/4 


: 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED D4] 8. DATE OF 9. AGE (a years 


last birthday) 
M winoweD [[] pivorced (_} oO. ys | 0 


‘. 
3. NAME OF Middle Lost 4, DATE Yeor 
ECEASED : OF 
Type or print) ioe. Rh DEATH 
BIR 
57 
a { 


during mast of warking life, even if retired) INDUSTRY 
n CHI 


MEDICAL CERTIFICATION 


TOa, USUAL OCCUPATION (Give Kind of wark done T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar foreign cauntry) 12, CINZEN OF WHAT 
INTRY ? 
none Prince Georges co. ,Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
onald Thomas 1 ollette Gilberte Langis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ha) Address a PE 

{Yes, na, ar unknown) |(IF yes give war or dates af service! NGIS o10 7o < 
no none MaBaymenn LANGIS, 07 tr 2 

18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), ond (c}.) INTERVAL BETWEEN 

PART 4. DEATH WAS CAUSED BY: ONSET AND DEATH 

EAX IMMEDIATE CAUSE (a) 

~ DUE TO 

Canditians, if ony, which gave (b) 

rise ta immediate couse {0}, DUE T0 

stating the underlying cause 

El; i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. WAS AUTOPSY 
ves] no (1) 


200. ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It af item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Gaunty) (State) 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at work O ot wark O 
21. | certify that (I) (this ipeie attended the deceased fram___.7- 4 1942, ta - Z¢_, \9GZ, that (|) (we) last 
saw the deceased alive an. 7 222 1927, and that death accurred at 27 OAM, fram causes and an the date stated abave. 


SIGNED 


Gary ATTENDING MED. STAFE PG 
Z ¢ Le mo. PHYS ACY oinecron OO) pas, OO] PX RE 3-30 


2c. PHYSICIAN'S - 22d. ADDRESS 
NAME (Type) D.H.PURDIc, M 


‘23b. DATE THEREOF 2, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BERT REY GL, GATE. 0 [HEAVEN Y/AHEATo ARYLAND. 


24. FUNERAL DIRECTOR ADDRESS Sa. RECDBY REGISTRAR Sb. RAR'S SIGNATURE. 
aa). Cher rbd Gasentclo RAPES 196 prtortea \ , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04153 CERTIFICATE OF DEATH 04152 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY 0. ff b_ COUNTY 
Prince Georges MARYLAND Prince Georges 


BoCITY OR TOWN {If outside corporote limits, | © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) x 
Cheverl 20 days Hyattsville 


|. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
‘|__ Prince Georges General Hospital 3611 Cooper Lane ves L] no PY 


7. NAME OF ih Middle Tost 1. DATE Month Don wedi 
DECEASED 4 OF 
(Type or print) Elvia Renfrow Stokes DEATH March 10, 1967 


5. SEX 6 COLOR OR RACE | 7. MARRIED [2], NEVER MARRIED []] 8. DATE OF BIRTH % AGE In yeor TFUNDER 1 YEAR | IF UNDER 24 HRS. 
Femal White lost birthdoy) | Months 
emale widowed [_]} pivorceD (] 5 99 57 ys. 


Tho, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR M-BRNPACE oon Sie oT cua 2 CITIZEN OF WHAT 
duripg Bee of woe Fe, ven if retired) OAL Home Johnston Co., 


13. FATHER'S NAME T4,_ MOTHER'S MAIDEN NAME 
William H. Renfrow Luria Stancil 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 


the 


dea: 


. Pages | ant.2 
nJ2haurs after death. —~ 


is} 


or 


hen please remave carb 
|, and in any eveht, 


(gq. or unknown) ff yes give wor or dotes of service 578 42 4306 | James David Stokes Same as #2 (husband) 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b}, ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘6 
IMMEDIATE CAUSE {0) 


fenewhny Spnemhosts ,»ACLTE, Sy 2 i 
SAO} DUE TO Ses! 
Conditions, if ony, which gove ) FT es ec oF eae Z Yslr} $ [cb ae 
rise to immediote couse (0), D 
stoting the underlying couse eNO 
lost. ae. oe (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) THe WAS AUTOPSY 
YES (oT 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work oO ot work Oo ‘ 
deceased fram_s4¥ & * 4 WF9 to SLE | 19G 7% that (I) (we) last 
> 
19& 7, and that deatl accurred at Zé 5 M, fram causes and an the date stated abave. 


No. SIGN URE ie ae _ yo STARE 22b, DATE SIGNE! s 
Lhyrrtre gl Sige MD. _ PHYS —piecror Ooms O] 24° / C7 

7c. PHYSICIAN'S "4% —T/ 22d. ADDRESS. _— 
NAME (Type) Alo ot. ag F767 am s7) ome de 436 Fe abe y MAILE 1 md. 


y Come Jf 
Orman-VOnas“COmeatt stat 


‘230. BURIAL, CREMATION, 3) DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Re 


transit permit. TI 
crematian, ar remava 


s 
3 
= 
5 
3 
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= 
x 
= 
£ 
= 
= 
2 
3 
3 
cad 
3 
© 
3 
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é 
a 
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2 
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® 
2 
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After this certificate has been signed by the attending physician and completely Ti 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar ta burial, 


i 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 


Beebe =| 3/13/67 Stancil Church Cemetery| Kenley Johnston 


; 74. FUNERAL DIRECTOR ADDRESS oO PM acy APES IPN 
‘ou Wr) Francis Gasch's Sons Hyattsville, Md. nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


he. : MARYLAND STATE DEPARTMENT OF HEALTH 
—-o- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20% (City ar tawn) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
pm. 19 atwark LJ otwork CJ 


21. | certify that (1) (this haspi 4 attended the deceased fram 44a 9G, to s) Of, 19_, that (I) (re) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial: 


19 ond that death accurred at /0./JPM, fram causes and an the date stated abave. 


(Na). 04154 CERTIFICATE OF DEATH 
A s25 T. PLACE OF DEATH : 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
2 es 8 0, COUNTY f a a. STATE howLand b. COUNTY a 
ree os re MARYLAND Haney F E 
s “7s DAmoe, 5. OL ib I 
5S 235 B. CY OR TOWN (If autside corporate limits, ° © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) ~ 
wo =e write RURAL ond give nearest tawn) , ro ; i a P 
Ss So uAtLond o months Cam SVUAMNIS, Td. o-/ 

6 £ et NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) T STREET ABDRESS © RRTDENE 
= sr e.: Tay + ee Pea: ‘i nen .. x ? 
< Bee SuiAtand Nurvoing Nome Suittand jul 7304 Cootridge Pd. 20031 | vs C1 of 
= a 3. NAME OF First Middle Lost 4 DATE Month Day ‘Year 
Sans DECEASED > . a 0 ‘é 
= 324 (Type or print) 2LQOL-L &. Jathert pam March, i3 nv 6 
2h oe 5. SEX @ COLOR OR RACE | 7 MARRIED [—] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE Ta TEUNDER | YEAR JF UNDER 74 HRS. 
e xs'o S tT a Gct 14.1888 \ day} | Months Min. 
g See senate | white wiooweoX[C} vivorceo J] © eek Do irs 
rd oe 10a. USUAL OCCUPATION {Gveknd ot aan TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (Caunty & State, ar fareign country) 72 TERY ‘OF WAT 
3 os during mast of warking lite, even if retire NDUSTRY , , 

2 S88 Sa tPA o omestic Maryland USD 
i=} 2 : v ™ 
2 2a 13, FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
SS > ‘e 0 Lena Schmidt 
= 22 Ceorae lud 
= = -§ Ns WISOECSED EER WU. Ai ED FORCES? | Te SOCIAL SECURITY NO. 17. INFORMANT Address 
to) ee ‘es, no, ar unknown) |(If yes give wor or dotes of service 0) * mg PD WO fat Pa . 
2 5ae hive! Lovnet Jathert 7304 Coatridge id. ind. 
eds ea 18. CAUSE OF DEATH (Enter only eat Tine far (a), (b), and (¢), —-f INTERVAL BETWEEN 
= £4 PART 1. DEATH WAS CAUSED BY: 
ED cpl eas IMMEDIATE CAUSE (0) d 
#5225 4 
= DUE To 
S3BSe ht ' 
— e282 Conditions, if ony, which gave 
sa 232 tise to immediate cause (a), a8 uh 
2 o stating the underlying couse 
= = last. (9 
& 5 = 
= = PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 WASAUTORSY 
= = 
= = yes] so 1) 
2 200. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
= 
a 
Fe 
[=] 
2 
3 
& 
2 
£ 
£ 
= 
a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive on. 
= 7b. DATE SIGNED 
g ATTENDING MED. STAFF 
= 23 PHYS. oirector CJ pays. C1 
oo 
Sg 
=o 
== | : 
woo 
225 230. BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ze REMOVAL Speci ; : 
ote Bora March 16-6 Oedar Hill Cemeter Suitland, Maryland 
a \ cf r z 
as & TA FBNERAL REDE Boe, ADDRESS ashe DC | 50 a BY Eee 2Sb__ REGISTRAR'S ip 
20 M 1/56¢ Simmons Bros, Funeral Home 1661-Gd. Hope Rd. SI 1967 | 7 Harley 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04155 CERTIFICATE OF DEATH 


vs 


g 1 ae, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare sini 
0. COUN’ 0. STATE b. COUNTY 
5B Prince Georges MARYLAND D.C. 
2 3s b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Be write RURAL ong give neorest tow y As 
eos Glenn Dale (rural 4 mos 17 days || Washington of 2 
&@ oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} dL STREET ADDRESS ©: TS RESIDENCE 
A ? 
gs ¢ || Glenn Dale Hospital 1326 Talbert St., S.E. ves] No] 
eS 3. heals First Middle last | 4. mae Month Doy Year 
Se (Type or print) Lero Tarlton DEATH March 115 67 
Z $ JT PS. SEX 6. COLOR OR RACE 7. MARRIED (a) NEVER MARRIED | 8. DATE OF BIRTH 9. AGE iG er a4 1 us FUNDER 24 HRS. 
LY st, birthday, lonths OYS: jours Min. 
a4 J Male Negro wioows Gg wore CJ} 5/16/1910 ey 
aS 100. USUAL OCCUPATION (Ge kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
es during most of working fife, even if retired) INDUSTRY COUNTRY ? 
se Maintenance Man Ses n USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Joe Tarlton Louise Sims 
= 


15 Was DREASED HEENUS ARMED FORCES? | 7-16, SOCIAL SECURITY NO. 17. INFORMANT Address 
'@5, NG, oF UNKNOWN, yes give wor or lates of service) 
578=24-8964 |Decedent 


io — 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) 


PART 1. DEATH WAS CAUSED By: 4 . * | 
IMMEDIATE CAUSE (oJBEONChOgenic carcinoma, right lung, with general 


ou toized metastases 
Conditions, if ony, which gove (0) 
tise to immediate cause (a), DUET 
stoting the underlying couse pith 
SL aa OD, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

Bronchial biopsies 11/4/66 and 11/14/66 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour “o.m, 


hi il 
p.m. 19 ai oO bal oO 
21. | certify thot 8) (this hospital) ‘cd the deceased from 
ie SOE 


, 198 
saw the deceased alive on 1 19.67 _, ond thot deoth occurred at022 
220. SIGNATURE 


INTERVAL BETWEEN 
ONSET AND DEATH 
4""o. 


, crematian, or removal, 


19. WAS AUTOPSY 
PEREQRMED? 


YES no (] 


20e. PLACE OF INJURY (Home, form, 


208. (City or town) (Gaunty) (tote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely filled in b 


. to , IL, that %) (we) lost 

PM, from couses ond on the date stated obove. 
ATTENDING MED, STAFF 2 NE SEMED 

Vie, Aa MD. _ PHYS C_irtcon ) pays, CO] 3/11/67 

Dc. PHYSICIAN'S 2d. ADDRESS liospital 

NAME (Type) Moe, Weiss, M.D, | Chete Pine Reapite 


e 3 should be detached far use os the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to burial 


aed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
po 


5 — 
oS 3g, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY, OR CREMAJORY 23d. LOCATION (City or Town (Caunty) (Stote) 
2 REMOVAL (Spec és 5 : 
3 Gees) 3/17/61 E Kau | ethechst- | Oxia Hi 1h, Mes, 
24, FUNERAL DIRECTOR Al 


DDRESS AVE 25a. REC'D BY REGISTRAR 
sen Firm. Home 2300 Micifes WAR 17 1867 


VR AIS (4) 
25M 1/67 


RegerT. G 


2Sb._ REGISTRAR’ one 
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ttem 18. Give Pages 1, 2, and 3 to 


miner's Office along with form PM3. Page 


-transit permit. File pate | ond2 with the Stote Departme! 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours after‘ deoth. 


a 


necessary, please execute the certificate, writing the word “pending” in penc 
MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded to the Chief Medico! Exo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used os q burial 


VR AISME [5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04156 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04155 


|, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, STATE b. COUNTY 

ri g MARYLAND Maryland Prince George's 

b. CITY OR TOWN (If outside corporote limits, ; « CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 

write RURAL ond give neorest town) 


Capitol Heights b- 
d. STREET ADDRESS e 15 RESIDENCE 
ON A FARM? 


210 Sha Avenue ves L]_no Bd 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED _ OF 
(Type or print) Horace Stanley Taylor DEATH 967 


6 COLOR OR RACE | 7. MARRIED FQ NEVER MARRIED [_]] 8. DATE OF BIRTH 9. REE in yeors IFUNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) i 
white wipowed (] pivorceD [} bales yrs 


10a. iat etal mai kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during.most pf working fife, even if retired) INDUSTRY 
Heese Goldthwaite, Kansas . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


te WAS DECEASED A i U.S. ARMED a 4 16. SOCIAL SECURITY Ly 17. INFORMANT Address 
‘es, no, or unknown) |(IF yes give wor gr dotes of service)| ¢ amy 
69 7-BA-S763| Inez WwW. Taylor Same as #2 


8. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY zs 
: IMMEDIATE CAUSE (0) Heart failure 


NAOO > 5 : 

, wue1o Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immediote cause (0), DUE TO 
stoting the underlying cause 
gee ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{0) 19. WAS AUTOPSY. 

Yes NO J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
PRIMARY C1 or CONTRIBUTING CI] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
ot work oO of work Oo 


Deel certify that | toak charge af the remains described abave, held an Autapsy {_], Inspection fx], Inquiry PK], and in my apinian 


, Accidgft [7], Suicide [7], Hamicide (J, Undetermined manner (_] 

: é CHIEF MEDICAL EXAMINER [7] 
soRTRE Mp. ASSISTANT MEDICAL EXAMINER 22: DATE: SEENED: 
EXAMINER'S DEPUTY MEDICAL EXAMINER [gq] 


NAME ual, s Riverdale, Md. Address (Street, city, town, or county) 3+8-67 


2c. NAME OF CEMETERY OR CREMATORY Bd eae (City or Town) (County) (Stote) 
| Com Suitland,” Maryland 


Ail mS eh St es R = IMA Rit 1967 | EGISTRAB'S SIGMATUR| 
“Washineton, 3 MAR 10 196 j d é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


Pages 1 an 


papers. 
within 72 haurs after death. 


ban 


car! 


mpletely filled in by the fun 


ican and 
leas emeemno 
agd in anyevent, 


P 


transit permit. Then 


After this certificate has been signed by the attending phys' 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04 bbe CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if nee before admission} 
a. COUNTY a. STATE b. COUNTY p 
Tice 


B. nce George, to ; MARYLAND Mary larct. Geory- 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 


write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES: e. | PODER 
Yin Gontens thalth Care Centy 6621 ft sane vs L) No 


ON 

3. Nt First Middle lost 4 DATE Manth Day Year 

(Type ar print) Atte oO LO, DEATH 6 0G 
S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED () B. DATE OF BIRTH 9. AGE { years IFUNDER | YEAR_} IF UNDER 24 HRS. 

23 a. lost birthday) Min. 

a { le, WW bite. wipowen [A pivorceD (] vis: 
100. USUAL OCCUPATION (Gia kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY UNTRY 2, 

~ eal Loewe 1 Ye. 


13. FATHER'S NAME 
lm mink lin 1a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [(If yes give wor or dates af service] 


TB. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f =o ONSET ANDYDEATH 
; IMMEDIATE CAUSE (0) Whe Ln F-J Ran Litsag 
DUE TO . 2 y, e eS Z 
Conditians, if any, which gave (b) JP AA beat? che Z: toe- J f4ewt ig Grei ~O KL aA 
rise to immediate cause (0), DUE TO 
stating the underlying cause % 
Cae sacar a 0 Barc hehe 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ne ae 
Ss Sag pen ? 
z ves] No [ 
= ‘20a. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s Haur a.m. While Nat While factory, street, office bldg., etc.) ee 
at work at work 
21. U certify that (1) (this hospitol) attended the deceased fram_2-Z 2-7 WE? ta = G_, 1947 that (I) (ve) last 


‘and thatdeoth occurred of 3:3°PM, from causes and an the date stated abave. 
Za. SIGNATURE - 22b. DATE SIGNED 


ATTENDING MED. STARE 

BENDING ey Dieecror OO ws | 3/2 4 E 
72s TORS 

(Zz C72 


ELE 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eer eet 9/6 Carman Cemetery Gomer Ohio 


2a. FUNERAL DIRECTOR 


ADDRESS 250, REC'D BY REGISTRAR sy REGISTRAR, fel ATURE 
Lee Funeral Home, Washington, D. c. |MAR10 1967 | fo" 7° 


2c. PHYS! 
NAME (Type) 


ea 


vou 


5 
3 
2 
s 
N 
= 
= 
= 
oo 
= 
2 
5 
3 
2 
3 
o 
a 
2 
2 
5 
8 
= 
PS 
3 
8 
Eat 
3 
3 
3 
2 
2 
s 
= 
3 
£ 
s 
2 
3 
= 
5 

S 
2 
2 
= 
I 
2 
2 
(= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


eral 
and 2 


and in any‘event, within 72 hours after death. 


be, 


lease remoye carbon papers. Pages 


remation, or removal, 


ied by the attending physician and completely filled in 
ansit permit. Then p! 


S 


Q 
MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 49 
Pr. Geo. MARYLANO Maryland Pr. Geo. /G./ 


b. CITY OR TOWN (if outside cor; xporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Cheverly 3h days 5506--Old Branch Ave., Camp Springs 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. apd ae 


Prince George General Hospital 5506-0ld Branch Ave., SE yes] no kk 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


{Type or print) WILLIAM Ae” TAYLOR Sr,| deh Mar. 28th 19 67 


5. SEX ©. COLOR OR RACE | 7. jaRRieD [24] NEVER MaRRieD [-] | ®& DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 26 HRS. 
Mal Wh ; és Irthday) Months | Oays | Hours | Min. 
Male ite wipoweo [-] pivorceo[-]| July 15-1904 2 ys, oe 


during most of working life, even If retired) 


10a, USUAL OCCUPATION (Give kind of workdone| 0b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) ) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Retired Meat Cutter Briggs Meat Co. Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
i 7 «748 : 
Julian H. taylor Lillie Mae Jenkins 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘adress 
(Yes, No ‘or unkown) -| (If yes give war or dates of service)’ 
519 01 9057 (Doris G. Taylor (Wife) Same as Item # 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


NSET AND ved 
PART |. OEATH WAS CAUSEO BY: 
©, IMMEDIATE GAUSE (a)_7 nivedre preEMervi A ‘day 

J Ver QUE TO 

Conditions, If any, which o Amyereo-p 1 LATenAL Sceere ss LG 
gave rise to Immediate 
cause (a), stating the DUE = 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART l(a) | 19. ret 


yes [] No SF 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bldg., etc.) 
p.m, 19 at work at work (ia) 
21. I certify that (I) (this hospital) attended the dece, sed from. OS, to that (1) (we) last 


saw the deceased alive 19. , and that death occurred at ZO:ZIM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


percace a, Mee MET gat | iar 25-1967 
22¢, NAME TINS 22d. AQORESS 
”) Dr. Normen D. Comeau 3503-~Perry St., Mt. Rainier, Md, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur: 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4§ 


20M 


1/65 


23a. BA CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


OVAL (Specify) 
uria. Mar. 31-67 Cedar Hill Cemeter: Suitland, Maryland 


INERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR) 25b._ REGISTRAR'S SIGNATURE 
eye (Pe frets ; Speeige 
immons Bros. 1661-Good Hope Rd SE Wash DO oaMMAR 29 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M: 04159 CERTIFICATE OF DEATH A 
< 
My 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
S . COUNTY . . STAT 2 
pes a COUNTY Prince Georges Prey 3 STATE Maryland + UB ince Georges 
23s B. CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
~oy write RURAL and give nearest town) 
Peas Cheverly 4 hr College Park / 

@ ses |. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) 4. STREET ADDRESS @. 1 RESIDENCE 
Sse: ON A FARM? 
2ge Prince Georges General Hospital i ves [) no 
= 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
= DECEASED ¥ OF 
= (Type or print) Baby Girl Thomas DEATH %2 March 1% 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEO [_]| B. DATE OF BIRTH 9. AGE ‘p years [FUNDER | YEAR | TF UNDER 24 HRS. 

last birthday) Oays | Hours | Min. 
emale N wipoweD [7] pivorceD [7] March 196 ¥6. 
To, USUAL OCCUPATION (Give Kind of work dane Tb. KIND OF BUSINESS OR IT BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY? 


: Maryland SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HO ie Th a Ramon al h Cneen 
1S. WAS DECEASED EVE! .S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN’ Address 
(Yes, no, or unknown} |(If yes give wor ar dates of service 
anese)) 


then please rema 
, crematian, ar removal, and in any event, wi 


1B. CAUSE OF DEATH {Enter only ane cause per line far > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Q1L9 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if any, which gave {b) 
tise ta immediote couse (a), DUE To 


uires that the death certificate be executed within 24 haurs after di 


q 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


stating the underlying cause 


pat 


rince Georges General Hospital ,Cheverl 


To. BURA, CENATON | 2. DAE TERED 
EMOVAL (Spec 
" Cremayypn 3/25/61 __) brighe i Chever P aryland 


= en geal en oO D 
/ (ODRESS = Bo. RECD BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
Q A : 
dverly, Maryland| MAR 28 19 (ECG SEG 


23d. LOCATION (City or Tawn) (County) (stot 8f* 


directar, 


= 
E 
S 
2 
S 
ne 
g 3s 
2838 
g a FB 2 
zi get lst 
B2575 — i! 
of 2°58 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ges ar Vee 
reese ‘1 bebe NOOO 
Zs 5 = = | 200. ACCIOENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 1B.) 
veers & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeSso © | (EITHER, NOTIFY MEDICAL EXAMINER) 
Ef os Ee TIME OF INZURY ‘Manth, Doy, Year 20d. IUURY OCCURRED] De. PLACE OF TRIURY (Home, arm, [20 (iy or tawn} (County) (Stotey 
2 oD 3 jour a.m. While Not While factary, street, office bldg., etc.) 
eal 2 = p.m, atwork L) atwork CI 
$5 aa 21. | certify that 3 (this haspital) attended the deceased fram_March 12, 196 ——— 1967, that (I) (we) last 
Heese saw the deceased alive an, 196:7__, angythat death accurred at_7s LOAN fram causes ond an the date stated abave. 
Esoee To. SIGNAT 22. DATE SIGNED 
6 ate ed ‘ ATTENDING MED. STAFF 
Se2os pus. C]_pirecror_C)_paivs. 
220 8= Tc. PHYSICIAN'S Tad. ADDRESS 
Eres s 
B= a 
23288 
of % 
2 


35 
= 
<a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 —-. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR state) 04160 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04159 
HEALTH DEPT.~ [7 place oF peatw 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Peace a. COUNTY a. STATE b. COUNTY 
aes Prince 's MARYLAND a i Is 
a S$ b. CITY OR TOWN [if autside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
os [= write RURAL and give neorest town) 
a 5 Cheverly Bladensburg ae 
Se. JS @. NAME OF HOSPITAT OR INSTITUTION (IT not in hospital, give street address) @ STREET ADDRESS °K RESIDENCE 
= ap, 
ge 2g 94 osp Apt. 101 ves [] No $6] 
Se 5 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
Be as DECEASED OF 
‘ea (Type ar print) Earnest. Joseph Thomas DEATH 2 0 
os £ & COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE {in years FUNDER T YEAR [IF UNDER 24 HRs 
oo = last birthday) Hours 7 Min, 
en se White wipowed [_] pivorceo [7] 2-1 90h, yrs 
E< Bo, USUAL OCCUPATION [Give kind of wrk dane Tab, KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CEN OFA 
= t ite, tired INDUSTRY « 
i €p) ring et of ee He we ie ) MP Bee Washington DC U QE 
TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William G, Thomas Resina Wege 
Ts. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT =p ‘Address 


‘jiaude V “~homas Bladensburg, Md. 


(Yes, acne [" yes give war or dates af service} 578 12 2403 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), {b), and (¢).) 


PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o) Heart failure 


INTERVAL BETWEEN 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


Hour a.m. factary, street, affice bldg., etc.) 


4 RAOO ; ° 7 
i oueto Arteriosclerotic heart disease 
Conditions, if ony, which gave (b) 
rise 1a immediate cause (a), DUE TO 
stating the underlying cause 
last. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 9 WAS AUTOESY 
a|s iia a 
£ x 10 YES No %] 
S© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY a URED (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
© | CAUSE OF DEATH 
s 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f (City ar tawn) (County) (State) 
= 


7 OMe 
obove, held on Autopsy [_], Inspection [3g, Inquiry Bx], ond in my opinion 
, Suicide [[], Homicide (], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


the funeral directar. Poge 4 shauld be forwarded to the Chief Medicol Examin 


5 may be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 2 delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pai 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [1 22. OATE SIGNED 
DEPUTY MEDICAL EXAMINER [XI 
¥e Kehoe, M.D. Riverdale, Md. Address {Street, city, town, ar county) 32-67 
: 7b. DATE THEREOF 3c. NAME OF CEMETERY OR ORERBEGET 73d. LOCATION (City or Town) (County) (State) 
March 6, 1967| Prospect Hill Cemetery Washington Db. C. 


Wa. RECD BY REGISTRAR 7b. REGISTRARS SIGNATURE 
DATE MAR 6 1967 fl arloa Nudge: 


24, FUNERAPDIRECTOR 


ADDRESS 
VR Mer F. Gasch's Sons. Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04161 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odm' RE ) 


0. COUNTY Prince Georges anes osTE Dg, b. COUNTY 


b. CITY ore (If outside corporote limits, c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wait ond give neorest town, i 
Cienn bate rural) 1 yr.,4 mos. Washington Y9-3 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) , STREET ADDRESS | e ps 


e 


the funera 


‘oges | and 2 


within 72 hours ofter death. 


& 
3 
2 
‘Ss 
Pa 
> 
c=) 
2 
= 
a 
= 
= 
2 
in] 
2 
2 
3 
x 
3 
® 
3 
2 
Ss 2 
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= 
S 
3 
J 
@ 
= 
cs 
= 
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3 
a 
2 
= 
& 
@ 
= 
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Glenn Dale Hospital 1510 P St., N. W. ve eel 


NAME OF First Middle Tost 4 DATE Doy Year 
fF 
Cyperocipnnh Jennie -- Thomas es 8 67 
5 SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (-]] 8 DATE OF BIRTH 9 AGE [In yeors (FUNDER | YEAR FUNDER HRS 


F N winowed FR] ——_ovorctod [| 9/7/1900 Ree | eer | 


100. USUAL OCCUPATION (Gv kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


Ho -- Halls Hille, Va. MSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Webster Alice (7) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yg5,na, or unknown) |(If yes give wor or dotes of service! 
No unknown Decedent 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL Bel Ee 
PART I. DEATH WAS CAUSED BY: Ol DEATH 
i \”__ IMMEDIATE CAUSE (o) _Bronchopneumonia "dave 


VFS DUE TO 
Conditions, if ony, which gove (b) 
tise to im mediote couse (0), DUE To 
stoting the underlying couse 1 yr.4mo. 


lost. ( _@s ology undetermined h_practica 
PART Il. OTHER SIGNIFICANT GROANS CONROE DH GEO ReaD EAT: BATS sca Te cn P, 19. WAS AUTOPSY 
ieee x Ks PERFORMED? 


Generalized arteriosclerosis; rheumatoid arthritis Yes no 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour ‘o.m. While Not While factory, street, office bldg., et.) 
p.m. v atwork () “ctwork CJ 


21. I certify that (8 (this haspital) attended the deceased from 371965, to [8], 1967, that ( (we) last 
saw the deceased alive an____ 3/8/19 67_, and that death occurred a22 15PM, fram causes and an the date stated abave. 


To. SIGNATURE Fj a = ae 22b. DATE SIGNED 
‘e MD. PHYS. (4 oeector ©) pas O 3/8/67 


te se Moe Weiss, M. D. 224. ADDRESS ~Glenn Dale Hospital 


23d BUR eae 23b. QATE THEREOF 23. NAME BF CEMETERY OR CREMATORY ‘2d. LOCAYON JCity or Town) (County) (Stgte} 
REMOVAL (Speci gts 
a 9/94 Dp o N (ARYANS 
RAR'S SIGNATURE 


rbon papers. 


t, 


" 
en 


rex 


Y 


ion and completely filled in b 


ase remo’ 


physi 
en p! 


th 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-tronsit permit. 


should be fed with the State Dept. of Health prior to burial, cremotion, of removal, and in 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


director, po 


VR AIS (4) 
25M 1/67 


Y 


b hes / ERS /L° SANs MAR 17196 ‘2Sb. REGISTI 


£ Items 18&21 Film 389 6-1OMARYLAND STATE DEPARTMENT OF HEALTH — 
1 TP MSIQN oF ITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


i os 
t 


9 Ora nee runes 


lost birthdoy) [Months | Doys | Hours ] Min. 


) 


5. SEX T COLOR OF RACE MARRIED [7] NEVER MARRIED le 
— er wipoweo [[] olvorceo (_] 

Tob. KIND OF BUSINESS OR 

INDUSTRY 


ys. 


NO 
1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


“CERTIFICATE 04164 
FOR STA 04162 ReDiC aL PXAMINER's CERTIFICATE “OF DEATH 
HEALTH D T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence Delore admission) 
= Ny o. COUNTY o. STATE b. COUNTY 
est = Prince ts BARYLEND 
B.CHY OR TOWN {If outside corporate limits © LENGTH OF STAY IN 1b 
= = write RURAL ond give neorest town) 
5 = ; 
= § Cheverly DOA r 
= = q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, -give street oddress) e PaaS 
oa’ a 
5 4 : 
3 2! e_ George ves F] oO 
$s é 3 NAME OF Fist Middle lost 4, DATE Month Doy Year 
x DECEASED OF 
= (Type or print) ane DEATH 9 
. 
3s 
E 
£ 


100. USUAL OCCUPATION Ge re of Honk done 
during most of working life, even if retired) 


a Pr. Geo, Co 
4, MOTHER'S MAIDEN NAME 


Bern jae. ea 


1S. WAS DECEASED EVER IN U.¥ ARMED FORCES? 16. SOCIAL SECURITY NO. Le ert a Gr 
(Yes, no, or unknown) rc yes give wor or dotes of service} me ‘very ian 2 
¢ Thomas 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) TERVAL BETWEEN 


ONSET AND DEATH 


13. FATHER'S NAME 


Albert Leroy Johnson 


& 
a 
s 
‘o 
= 
iS 
g PART |. DEATH WAS CAUSED BY. . 
a 
: tcp -~ IMMEDIATE CAUSE (0) Undetermined 
3 fi DUE TO 
= Conditions, if ony, which gove (b) SDII 
2 tise to immediote couse (0), 
= stoting the underlying couse DUE TO 
£ lost a « 
= PART I, OTHER SIGNIFICANT CONDITI ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
5 is ART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D (0) WaATOES) 
2 = ves fe} No [J 
= ] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CO 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 Hour a.m While Not While foctory, street, office bldg., etc.) 
= am 19 otwork L) otwork C) 


escribed abave, held an Autapsy [3J, _Inspectian fx], Inquiry fe], and in my apinian 


cident [_], Suicide [[], Homicide (J, Undetermined manner Ol 
‘i CHIEF MEDICAL EXAMINER E] 
SNe mp, ASSISTANT MEDICAL ExaMINER [_] PESIATENSISHED 
EXAMINER'S DEPUTY MEDICAL EXAMINER & 
a NAME (pg De Riverdale, Md. Address (Street, city, town, or county) 3-26-67 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessory, pleose execute the cert 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages lond2 


TO DEPUTY e. EXAMINER: This certificote shauld be executed within 24 hours after death. If a deloy is 


Bb. DATE THEREOF 23. NAME OE CEMETERY OR CREMATORY f 4 LOCATION (City or nara (Cougty) Di 
3-28-67 |\Charch of God- Lommel aay hel Ge id 
DPR 6 k REGISTRAR 


che de 
R ATSME (5) ADDRESS 25b,, BEGISTRAR'S, SIGNATURE 
vl MI 
nie is deme CG Affccdibt VL be AW saoaaad ae 


39 


HEALTH DEI. 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death ®@ delay is 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04162 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


‘< 0. COUNTY o. STATE b, COUNTY 
re . MARYLAND Ma: ince George's 
$ b. CITY OR ra it outade const “Timits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (II outside corporate limits, write RURAL ond give nearest town 
p 
E write RURAL ond give neorest town) om thy 
3: Bowie Cm 
te d. STREET ADDRESS @. 1S RESIDENCE 
na q ON A FARM? 
= TL pri Hospital 1.260b. Pinte lee No 
ath 3. NAME OF Middle Lost 4. DATE Month Day Year 
o ° DECEASED OF 
(Type or print) dwa how sop DEATH 19 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]} & DATE OF BIRTH 9 i fron TFUNDER | YEAR TINE 
jost birthdoy) in. 
wale hite wivowep [_] pivorceD [] yi. 


100. USUAL OCCUPATION Cte kind of work done 10b. KIND OF BUSINESS OR i. SE RTIP (Stote or foreign mm 12. CITIZEN OF WHAT 


. ‘ NF 
curing Bog Osta ven etre) 6 #encing Co.| Virginia ek 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest R. Thompson Iola C. Connor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service| 
No - | Mrs.Dorothy Thompson (above address) 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) (Wife) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Heart failure 
nuuIO ~Arterdiosclerotic heart disease 


Conditions, if any, which gave (b) 
rise ta immediote couse (0), 


DNSET. te DEATH 


unknown 


stoting the underlying cause DUE IO 
last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
als Se ? 
Ve ves] NO fX] 
© [ 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port li af item 1B.) 
& | PRIMARY CI or CONTRIBUTING CO 
© | CAUSE OF DEATH. 
S [. TIME OF INJURY. Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work O ot work O 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], _Inspectian [5c], Inquiry fr], and in my opinion 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 w 


3 
S 
3 
ES 
5 
3 deoth resulted from: otural couses Gx], , Accidgét (J, Suicide [[], Homicide (_], Undetermined manner (_] 
2 CHIEF MEDICAL EXAMINER [7] 
S 
s AUN ae Mo. ASSISTANT MEDICAL EXAMINER 22, DATE: SIGNED 
3 : EXAMINER'S DEPUTY MFDICAL EXAMINER 
> yi NAME (Type) Oh. ge, M.D. Riverdale, Md. Address (Street, city, town, or county) 3~-7-67 
E 730. BURIAL, CREMATION, f-DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY FB pd OTN (iy o1 Tow) (County) (State) 
n RENO pec) 
ay are el 
vie 74, FUNERAL DIRECTOR Cy ral aoorts fb a Tp RECD BY REGISTRAR 5 SIGHATURE 
6H 1/67 Home Inc. Maryland (MAR 9 1967 


et 
' 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\| 05728 CERTIFICATE OF DEATH 05728 
SI 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
263 0. COUNTY 0. STATE b. COUNTY 
3-5 Se. t MARYLAND Maryn nai Prince Geo 
235 i © CITY OR TOWN (If outside comporote limits, write RURAT ond give neorest 
baat DE 
pas 2 5 
e) ‘eve Te pee or Heigh @. 15 RESIDENCE 
28s ON A FARM? 
7 a 
2a ee See ae : : ‘ a yes [] no CT] 
5 a= 3. NAME OF oT First iddle Lost 4, DATE Mon Doy Year 
£ DECEASED OF 
oy (Type or print) r, on DEATH pe 3 W 3) 
S. SEX 6, COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8, DATE A 9. AGE (iN*yeure** | TFUNDER 1 YEAR_T IF UNDER 24 HRS. 


lost birthdoy) [Months | Doys | Hours | Min. 


‘= 
S 
2s 
Ez Male Colored _ wipowed [} olvorctd Ss. 
cas To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR f County & Stote, of foreign country) Th etHEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY COUNTRY ? 
25 = Cee: ary tartd—t+S 
as 13, FATHER'S NAME R Wnt = 2 To eHs 
= 
a38 Francis Elwood Thornton, Sr. 
= TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
S (Yes, no, or unknown) |(If yes give wor or dotes of service] Moth A b 
> er s_above 
2 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: yi ONSET AND DEATH 
IB / \MMEDIATE CAUSE (0) uv s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


a 


& 
3 
72 
= 
5 
< 
s 
a. 
rd 
z= 
a 
= 
3 
Sa 
zt 
et a. 
£ = 
pats 
e265 
poh eee / DUE TO 
e2ng Conditions, if ony, which gove (b) 
6-222 tise to immediote couse (0), DUE To 
Dees stoting the underlying couse 
3 85 last —o fC) 
25 net. 
s I c] a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9) 19. ey 
it ae 3 gall he meg Wo Se 
qi 28 = = | 200. ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SELLS & | OR CONTRIBUTING C] CAUSE OF DEATH 
= SPs: & (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fu 3s S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Storey 
Lis Fre Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= sig oy p.m. otwork L]_otwork C) 
= Sate 21. | certify that (I) (this hospital) attended the deceased from 1969, to_gio9 -_., 19¢4, that (I) (we) last 
2 ese saw the deceased alive on__gi9q _19 , and that dean éccurred ¢ at es and an the date stoted abave. 
2Es= To. SIGNATURE 5 22b, DATE SIGNED 
@ Sule ‘ E ATTENDING MED 6 
ee s MD. PHYS. DIRECTOR . 
= Be Te. PHYSICIAN'S 2d ADDRESS 
3 : cs 4 4 
ea "3 NAME(TYPe) Panizar Kazemi, M.D. Prince Georges General Hospital 
aWov 
zs 
2s s 
ao 7 
= 


230. BURIAL CREMATION, | 23b, DATE Vera Tk. me OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ae DIRECTOR ep es APR A Tt8b7 eR FCSTRARE i URE 
¢ gate oie Ma j jo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Department of 


SN 


04166 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04163 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY , COUNTY 
Prince George's MARYLAND ryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cheverl: DOA Laurel La 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Bene 
e_ George Genera]. Hospita. ves C] no Be} 
NAME OF First Middle Lost 4. DATE Month Doy Year 
JECEASED aa OF 
Type or print) Berna William Tracy DEATH 0 6 
SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH TF UNDER 1 YEAR_ IF UNDER 24 HRS. 


9. AGE fr yeors 
lost birthdoy) 


white wipoweD [“} DIVORCED 19 Aug, 1930 | 36 ys 


100. USUAL OCCUPATION (Give kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


di ost of wo} fe, even if retired) INDUSTRY COUNTRY ? 
“foan “OPticer citizen's Bank| P U.S.A, 


13. FATHER’S NAME 
Edward B. Tracy 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


"vege Tepymiyeag Edward Tracy-Livittown, Pa. 


‘Manths Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) Massive subarachnoid and left internal capsular 


DUE TO hemorrhage 
Conditions, (Copy, whichgovg b) And coronary artery occlusion, old and recent. 


tise to immediate cause (a), y 2 
stoting the underlying couse ( YF Hypertensive arteriosclerotic cardio vascular digease 
bost. ) 


utes 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AeA 

= vs fe} so 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | PRIMARY Cor CONTRIBUTING C1 

= CAUSE OF DEATH. 

S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Ss Hour a.m. While Not While foctory, street, office bldg., etc.) 

= pm. 19 nemleh sied [el 


2h. | certify that | took chorge of the remains described obove, held on Autopsy Inspection Be], Inquiry [3q, ond in my opinion 


deoth resulted 7] Noturp| couses , Suicide [_J, Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER  [] 
Se AE wp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
evernmans DEPUTY MFDICAL EXAMINER $C] 
NAME (Type) Jig ehoe, M.D. Riverdale, Mg. Address (Street, city, town, or county) 3-16-67 


>» 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If S delay is 
necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained for your files. 

Heolth priar to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File poges 1ond2 with 


230. BURIAL, CREMA 


REMOVAL (Spr 


‘73b. DATE THEREOF 


- ao -£7 


FICATION (City_or Town) 


(County) {Stote) 


KO 
ERAL Wade ej SLM, L ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY ‘a. STATE b. COUNTY 
Prince Geor, rge 's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if autside corparate limits, «LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond out nearest tawn) 
Rive DOA Riverdale 
d NAME OF HOSPITAL oR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


mber's Funeral Home 5514 Madison Street. 
WANE OF First Middle Lost 4, DATE 
DECEASED _ OF 
(Type ar print) ore 4 Doudiken:. DEATH 
SEX 6. COLOR OR RACE 7, MARRIED |yej NEVER MARRIED (7] | 8 DATE OF BIRTH 9. AGE (fn yeors 


last hirthday) 


emale White WIDOWED pivorceo [7] 23, 5 5h ys, 
10a. USUAL OCCUPATION (ee kind af wark dane TOb. KIND OF BUSINESS OR i? BPA State or foreign « 12. CITIZEN OF WHAT 


during Te ee agen if retired) INDUSTRY Baltimore 5) Ma ryla nd COUNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward F. Doudiken . Catherine Shipley 


1S. WAS DECEASED EVER IN US. ARMED EORCES? 16. SOCIAL SECURITY NO 17 INFORMANT Address 
(Yes, no, orunknawn) |(If yes give war ar dates af service! 
‘oO None Mr. Robert W. Waddell same address 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (o) Burns — total body 

GlbO 

Gl DUE TO 
Conditions, if any, which gave (b) 
fise to immediate cause (a), DUE 
stating the underlying cause o 
a ae @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WA ATOPY 

YES no Gd 


Q 


S 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
PRIMARY 29 ar CONTRIBUTING CI 
CAUSE OE DEATH. ‘Burned_when_bed sine 
20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED "22 T 20e. PLACE OF INTIRY (Home, farm, | 20f (City ar town) (County) (State) 
Haur a.m. While Nat While itary street, affice bldg., etc.) 
¢10ane-™ ao 96 aiwae ll atiane [J] home ame 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection an miei fk]. ond in my opinion 
deoth resulted from: — Noturphycouses ident oe Suicide [], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 

Rain iy a, mo, ASSISTANT MEDICAL EXAMINER [_] aPADAIE:SIENED 


o 


EXAMINER’ ey. DEPUTY MEDICAL EXAMINER BK] 6 
NAME (Type) ‘Kehoe, M. Riverdale, Md. Address (Street, city, tawn, ar county) 3-9-67 
239. Ee CREM Bb. DATE a tuD, el 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
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Bier 3/13/1967 Loudon Park Cemetery Baltimore, Maryland 


ve Ag ol i bite DIRECTOR Cady 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
ly) Dew ore daderro ef ahh 3 A967) foUortsy erage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04166 CERTIFICATE OF DEATH 04165 


ff ee 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
iss 0. COUNTY”. Q o. STATE b. COUNTY 
=F 5 tfum ee Aeor MARYLAND Maraland 
5835 B. CITY OR TOWN (If outside cagbarote limits, <UENGTH OF STAY IN Tb © CI OR TOWN ey cutsite corporate limits, write RURAL ond give neorest town) 
a) eke wri and give nearest tawn) e@b~s-¢ yh \ 
3 SAYS ral Wis c5-h 7 AX s 
3 
a a IAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) T STREET ADD ee @. 15 RESIDENCE 
= se Ne ON A FARM? 
= ee Gg J ees he 
« #88 ye A +) emis Wa r aye 
=a 3. NAME OF Lost 4. DATE Month 
ap ee Bags) Eas via 
3 Df Vie Ss 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE fi ers 
2\s G WIDOWED vivorced F]| Yi" T3835. wes 
ai : care BA 35 i ~\} 5% Ys. 
iS 2. Toa, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE {County Ste or foreign co country) 12 CITIZEN OF WHAT 
2 fe during mast of working lite, even if retired) INDUSTRY l ys cont f 
= ss wy ‘LC invis bere ar 2s 
2 Be 13. FATHER’S NAME pm ; 8 ae 
= #c a 
Saas chy \e ‘ \e es 
<« = TS. WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURIIYNO. | 17, pal ‘Address Po metve ki 
3 2 (Yes, no, or unknown) |(f yes give wor or dotes of service ce# aes 
= gE (9-03 - Saba LA LF Ze 
RS 18. CAUSE OF DEATH (Enter only one cause per Tine Jp (0), (), ond ae INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: bolt nl re aig yb ONSET AND DEATH 
Bong IMMEDIATE CAUSE (0) ne ey” 
Re X DUE To ; 2 
22 Canditions, if ony, which gove Liat alec (oe OD ro ee 
£2 , if ony, b 4 : 
BE 5 tise to immediate couse (a), (yy @ Jlih de CZ 
= : ‘ 
2p stating the underlying couse i 3 
zs i ae ae tp ltiGptt Wplar— 
oe : PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL(DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS BUTOPSY 
£5 ‘ a aa 
25 yes] No (J 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH “<* 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. REO INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 
jour o.m. 


a at pie o hate fa) {cc see SIA etc.) ’ 
21. | certify that (I) (this haspitgl) attended the = fram_2 : W927, to Luc AD, 12-7 that (I) (we) last 


saw the deceased alive an_ C727, g- and that death accurred at.3./5_M, fram causes and an thé date stated abave. 


To. SIGNATURE lp pie ee Fs, 2b. DATE SIGNED 
O 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in‘any ev! 


ATTENDING MED. STAFF 
PH O oO 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hk MD. _ PHYS. DIRECTOR PHYS. 
Se Zc. PHYSICIAN'S a 22d. ADDRESS 
s 
Es mae) RI? $C [tL “WHE, 
= Bice 236, DATE THEREOF Be, oy OF CEMETERY oy, CREMATORY y, Bd, LOCATION (City or Town) (Gounty) (Stote) 
= R per ; 3 Py g 
= bic 3-9-6467 |G4Z lt Ab dah hepearitoird gal d: 


24, fl ho be — ee 


250. D GISTRAR ss REGISTRAR'S SIGNATURE 
vole 60, 7la7,| WAR 13 i967 | 7 Vnes 


h 


6 Litem, CLG 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04167 Teens Hob & épitibERRMINERSEEEFIFRATE OF DEATH 04166 


STATE 
DEPT. ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oh 0. COUNTY a. STATE b. COUNTY 
5 Prince 1s MARYLAND || Maryland Prince George's 
we B. CY OR TOWN {if outside corporote hints, C LENGTH OF STAY IN Ib [Ic CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
Bay ie write RURAL and give neorest town) 
5 ie . 
bE SS Cheverly DOA Z-f 
qi d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) d. STREET ADDRESS e. Bee 
4 944 ves] No Gd 
NAME OF lost «ate Manth Doy Year 
DECEASED 
(Type or print) Walton DEATH 9 
E COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| & DATE OF BIRTH 9 AGE rears | FUNDER TERR FUND 24 HAS 
lost birthdoy) [Months min. 
4 widowed [[} DIVORCED Te es Mh ys. 
1o, SUAL OCCUPATION Give ing of wrk done Tb. KIND OF BUYIWERS OR 11. BIRTHPLACE (State or fareign country) 72, CITIZEN OF WHAT 
during most of working lite, even if retired) tle ) , ; ‘ COUNTRY ? 
Electrician Git Maryland Se Ae 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Olin Scott Walton Sarah Silver 
F. 1S. pias DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
5 yes give war or dotes of service}} 
Berl eh ome 77-05~5657|Mrse Myrtle Virginia Walton- 


INTERVAL BETWEEN 


1B. il OF DEATH (Enter only ane couse per line for (0), (b), ond {c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Heart failure 


4200 vue10 Arteriosclerotic heart disease Known 
Conditions, if ony, which gove } 
tise to immediote couse {a}, 


stating the underlying couse DUESIO 

last. & 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 19. Was aUTORSy 
a YES NO &X 


PRIMARY CJ ar CONTRIBUTING CF) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City ar town) {Caunty) (Stote) 
Hour a.m. While Not While foctary, street, office bldg., etc.) 
atwork L) otwork C] 


pi 19 
ins described abave, held an Autapsy [_], —_Inspectian [5], Inquiry Ld. and in my apinian 


t (J, Suicide (J, Homicide [1], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 


MEDICAL CERTIFICATION 


death resulted fram: 


Nffural cose 9 
Se 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |and2 with the St 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 3 dela 


SeMAURE Mp, ASSISTANT MEDICAL ExAMINER [_] 22. SDATE) SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S d 
9| | NAME fiype) JOhw Kefoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-7-67 
730. BURIAL, CREMATION, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Ci gym Td. LOCATION {City or Town) (County) (State) 
NOVEL Sait) 
BUY tat 319/67 Cedarville Full Gospel Cedarville Mde 


VR AISME (' 
6M 1/87 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR GISTRARSS SIGEATURE 
Ritchie Bros. Upper Marlboro, Mde | MAR 8 1967 | f° P, (, 


eZ, 


: Item 18 Film 388 4-24-67 yeyR¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


no 


=) 
men 
zo 
57 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTS. = STAT b. COUBY,s 
o ° OWNBrince George's Aetiant ° "Maryland ‘Bhince George's 
ihe 3 
2 € B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 i= write RURAL ond giye neorest town) 
2 5 everly DOA Greenbelt 
E Ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS fers 
a y 
12 es 44 George's Hospital Box 61 ves KJ] no 
2 & 3 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= Type or print) Robert James Warnke DEATH March 11» 67 
sf = S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fr yeors | IEWNDER | YEAR_{ if UNDER 24 HRS. 
7 a white Joy bitten Tin 
] male wiooweo [1] DIVORCED 2-14-26 Ys 
2 To, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 7. BIRTHPLACE (Stote or foreign country) Va CIZEN OF WHAT 
A during most of working lite, even if retired) INDUSTRY NIRY 2 
3 MACHINIST STATE OF NEW YORK Use ° 
S 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es 
2 CATHALEEN POST 
e 


Té. SOCIAL SECURITY NO. | 17. INFORMANT ELMSFORD, “NEW YORK 
saaplintnae 3 mewaencmeeare? FUNERAL HOME 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ag ONSET AND DEATH 
lin ps IMMEDIATE CAUSE (o) Delirium Tremens re oe 
LS DUE TO 
Conditions, if ony, which gove b 
5 4 (b) = <= Se 
rise to immediote couse (0). mca 
stoting the underlying couse 
sts » J) 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 18 WAS AUTOPSY 
Ss > ae coe a 
/ =} Yes K] no CJ 
= (Do. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | Primary Cl] or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, J 208. (City or town) (County) (Stote) 
< Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. \9 mawork LAP otwork Ll 


21. 1 certify that | toak charge af the remains described abave, held an Autapsy [ak Inspectianx{3q, Inquiry J, and in my apinicn 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pen 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 8 delay is 


uses , Homicide [J], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Soa tiee ASSISTANT MEDICAL EXAMINER [_] 22) DATESIGNED, 
| | Examiner's DEPUTY MEDICAL EXAMINER EX] 3-12-67 
/ |_| NAME (Type) ohn Kehoe, M.D. ARaverdail.ey, Mcbyy) 
7o. BURIAL, CREMATION, 7 .] 236. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City orpfown) (County) (Stole) 
aia 
BU 3/15/3396 «CALVARY CEMETERY | GREENBURG,NEW YORK 


VR ATSME (5) 
6M 1/67 


Sy ADDRESS WASH .D oC ie RED BY REGISTRAR REGISTRR'S. SIGNATURE 
(300 N.ST,N.Ws * MART 4 1967 felon lag Noncge 
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y the funeral 
Poges 1 and 


= 


within 72 haurs affer de 


bon papers. 


pletely filled in b 


Femove car| 
ny event, 


iiongnd com 
bh 


Then p! 


gned by the attending physici 


urial-transit permit. 


After this certificote has been si 


should be fied with the State Dept. of Health prior to buriol, cremation, or removol, 


director, page 3 should be detached far use os the bi 


TO FUNERAL DIRECTOR 


VR AIS (4) ps 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04169 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, mb A188 es - 


. COUNTY * . STATE b. COUNTY 
0 Prince George's a. Maryland uy Pro George's 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Sgefony wale) Beltsville, Md. re 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS > IS RESIDENCE 

Paint Branch Nursing Home 11128 Emack “oad 1s (lita 


3. NAME OF First Middle lost 4. DATE Month 


Doy Year 
Kos Bthel Wells iow March 2, 1967, 


S. SEX 6. COLOR OR RACE 7, MARRIED K] NEVER MARRIED oO B. DATE OF BIRTH 9, AGE {in yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
female white ana Oo fe nec Oo Jan 18 ; 1895 pp! itthdoy} | Months | Doys | Hours [| Min. 


yt. 


10. USUAL ie eS kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
during most ohorio ile, even gf retired) ow Bbme Virginia CRpNRY ~ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Elliott Unknown 


1S. WAS DECEASED nt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 


SS 
(Yes, no, gugkrown) If yes give wor or dotes of service! Bernard L Wells Beltsville 7 Md. 


PART |. DEATH WAS CAUSED BY: 

3.0K IMMEDIATE CAUSE (0) 
“/% DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse (a), DUE TO 
stoting the underlying couse I 
As Sa we 

PART Il. OTHER SIGNIFICANT CY bap PEATH B 19. Peary 
j ves] no 


18. CAUSE OF DEATH (Enter only one couse per Jinegfor (0), (b) sand (0), INTERVAL VEER 
N pai 


‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Past Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, (City or town} (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc) 
atwork L] ot work CJ 


le that (1) (we) last 
1 f date stated above. 
p. Fe CA bitcroe BD) 
2c. PHYSICIAN'S 7 22d. ADDRES: 
nan EFI EMWVE | ary, 


MEDICAL CERTIFICATION 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stéte) 
reno Gest) ~— |March 6, 1967| Ft Lincoln Cemetery olmar Manor Pro Geo Md. 


‘24. FUNERAL DIRECTOR, 


3 ADDRES 750, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
. Gasch's “ons hyattsville, Md. # 
oe MAR 6 fOhonrleg \uaagh 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04170 CERTIFICATE OF DEATH 04169 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY : . ST 
Prince George MARYLAND 2 ryland bSte George 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL_ond give negrest tawn) . 
giver ale dua Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS i i RESIDENCE 


Eugene Leland Memorial Hospital 6107 Queens chapel Rd., ves [] wo DX 

3. NAME of First Middle Lost 4, DATE Month Day ‘Year 

IECEASED 

eae Ruel s. Wheeler OE il 3-21 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH AGE [In yeors TEUNDER | YEAR | TF UNDER 24 HRS. 

Male White ee al 

widowed [J pivoréo []] 8-29-00 

100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF yf 11. BIRTHPLACE (County & Stote, or foreign es 12. a OF WHAT 


during mas} af wayking life, even if retired) ISTRY e RD, 
ibe. Rebied Virginia 


iat cat a ficlanh 


13. FATHER'S NAME J 14, MOTHER'S MAIDEN NAME 
Arthur Middleton Wheeler 7 Edna Mae Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give wor os dotes of service} x 
Daughter & medical Records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) INTERVAL BETWEEN 


ONSET AND DEATH 
ees nuance sey CONGESTIVE toner Faicuee 12 


DUE TO 
Conditions, if ony, which gove (b GEW- ARTER i aoa CKOScf” UN KN OWa/ 
rise to immediote cause (0), bu 
stating the underlying cause ETO 


lst. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS ATOPY 
BRONCHCAL AS TE ves {_] NO 


200. ACCIDENT WAS UNDERLYING (9 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour “a.m, While Not While factory, street, office bldg., etc.) 
p.m, 19 atwork Lal ct vekaos ied 


. | certify hd (I) (this ic ep on the reuse from_w2 + 29 1948S, to +2 __, 19.87, that (I) (we) last 
GT and that death accurred at 3=AM, fram causes and an tHe dote stated abave. 


saw the deceased alive o! 
To. SIGNATURE ™ DAE STGNED 
ATTENDING MED. STAFF 
i MD. PHYS. piector () pays. 2Z/- GL 
MH. 


PHYSICIANS 72d. ADDRESS 
NAME (Type). Js Houmann, M.D. 4404 Queensbury Rd., Riverdale, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY.. 5 . POQATION (City or Town) 4 (State) 


(OVAL (Specify) ¢ Sia 6 , 


A 0. Wer yy ead a / ‘MAR 2 8 {967 : BY wf F 


iG 


Pages 


within 72 hours aft 


ician and campletely filled in by the 
lease remave carban papers. 


and in ony event, 


[ 


Then 


, crematian, ar remava 


transit permit. 
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MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=> 
La 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? CERTIFICATE OF DEATH 04170 


ik PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0 OUNY Prince Georges meu || ° OA" Maryland J Ginprince-George 


b. CITY m or (If outside corporote Simits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, ‘write RURAL ond give nearest town) 
write RURAL ond give neorest town: heh ani 
| 7 days,4hrs. Laurel, Maryland,. + 


Riverdale van Land . 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS li IS RESIDENCE 


* 


Eugene Leland Memorial Hospital Rt.1,Box 200,Laurel, Maryland | y.'4}%0 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED Robert A. Whisner len March 
5. SEX 6. lies OR RACE 7. MARRIED Oo NEVER MARRIED (i B. DATE OF BIRTH 3 Age teers meth i ou i pls 
Male White winoweo [2] pivorco []| 7/15/1882 ae petal ae eae M 
A 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR ZL... (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of workjag li n if retired) - es 4 p. / Ohi COUNTRY ? 
Washer. Tis L- ip AA ppd | C- io USA 
13. FATHER’S NAME, 14. MOTHER'S MAIDEN NAME 


Aa Aut aA ees 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ie Le (tf yes give wor or dates of service} 298-05=5521 ates 


1B, CAUSE OF DEATH {Enter only one couse per line\¥¥r (a), {b), ond (¢)) an rs aA BETWEEN 
PART |, DEATH WAS CAUSED BY: \ | 5 EA 
IMMEDIATE CAUSE (0) WATS PAL DRLEYS 


, within 72 haurs after 


e carben papers. Pages 


ent, 
. 


ician and completely filled in by the fyfe' 


lease 
a 


f 


transit permit. Then 
|, cremation, or remava 


ned by the attending phys 


Conditions, if ony, which gove \ 

rise to immediate couse (0), 

stoting the underlying couse 

CS ae ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH\BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. A ae 


yves{_] so [] 


ig 


directar, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health prier ta burial 
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200. ACCIDENT WAS UNDERLYING (2) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. I certify that (I) (this hospifpl) attended the deceased fram__] (| Ce UI al tom | OK , 12], that (I) (we) last 
saw the deceased alive on eco Het death accbrred ato cw % M, fram causes and an the date stated abave. 


Tio. SIGNATER = rar. 7 ae 7B, ATE SIGNED 
= MO. oinecron () pas. () 


MEDICAL CERTIFICATION 


Tic. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


230, BURIAL CREMATION, 23b, DATE THEREOF 7D) LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify), 
A Li ale 


tien 


bo /. thaw 
250. REC'D BY REGISTRAR, 2b, Bf ISTRAR’S GNA RE 
oMAR 1 3 1967) Feo 7g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94172 CERTIFICATE OF DEATH 04171 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


cféun Date "Ceural) 5 months Washington, BD. C. (7-3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2B REIDENE 
Glenn Dale Hospital 4427 Quarles St., N.E. ves CL] no (% 


3. Head First Middle 4. DATE Month Doy Year 
OF 
fee oF print) Howard H. DEATH March 9, 19 67 


S. SEX 6. COLOR OR RACE 7, MARRIED (XX NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {in yeors. TEUNDER 1 YEAR | IF UNDER 24 HRS. 
irthdoy) Months | Days | Hours | Min. 


M N wioowen [] ovorceo []| 7/15/34 32° ys. 


100. USUAL OCCUPATION eae kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


durin t of working life, even if retired) INTRY ? 
“Fence man Washington, D. C. vs 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


White. Cordelia 
15. WAS DECEASED EVER IN US. ARMMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} 
unknown 225-34-0460 decedent 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (<).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: : P INTERVAC BETWEEN 
; IMMEDIATE CAUSE (o) ACUTE adrenal insufficiency 


| DUE TO 
Conditions, it ony, which gove oy Acute hemorrhagic necrosis of the adrenals 


tise to immediote couse (o}, DUE T0 : 

a the underlying couse Acute renal tubular necrosis: status post left 

lost. © 

PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI (0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was Au Tors 
Pulmonary tuberculosis 


YES no [) 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v ot work O) otwork OJ 


21. U certify that @ (this haspital) ois the deceased fram 1966, ta , 19.67, that ( (we) last 


saw the deceased alive an 1967 and that death accurred at_7 300AM fram causes and an the date stated abave. 
Do. SIGNATURE attensihe ah are 2b. DATE SIGNED 
Yk { a mo. pars. [CJ _piecror pars. Cl} 3/9/67 


Tic. PHYSICIANS 728, ADDRESS 
NAME (Type) Moe Weiss, M.D, Glenn Dale Hospital, Glenn Dale, Md. 
Zo. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d APCATION (City oF Town) County) (pete) 


POPOL, |3-LE-1V6 Harton 
AN 24, EYNERAL DIRECTOR OR 250. REC'D BY REGISTRAR 


ic f 
‘ages 
aft 


‘ent, within 72 haurs 


pletely filled in b 
carban papers. 


pm| 


dad PRy gv 


transit permit. Then pledse, remate 


f Health priar ta burial, crematian, ar remaval, 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial- 


shauld be fied with the State Dept. a 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciaa-omd 


Page 4 may be retained by the haspital ar attending physician. 


directar, pat 


ie, 1 1967 


VR AIS (4) 
25M ay 


Ud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 04172 


a be eget ae 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
oO. 


Prince George maryiano || “Maryland * COUNTY Prince George 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


od 


Page 4 


RURAL onda y Chapel Oaks He 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prinee George County General Hosp} Ast3 S8the Avenue ves] No & 


3. NAME OF First Middle 4. DATE Manth Doy Yeor 
DECEASED 


(ype or pri) Daisy Ae Williams Beata a 1S 1967 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR] IF UNDER 24 HRS. 
los oy) | Manths] Di Ho Min. 
Negro WIDOWED XJ pivorceo [] | March 6, 1888 ys. - ms a 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ee of, ga? life, even if retired) Alebama USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Allen Lula Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AddressChapel Ocks, Mde 


cee tak |aben Weems Prince Williams 1413 58the Avenue 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


y, DUE TO 
Conditions, if ony, which i 4 z aa, Knevay 
gove rise to immediote ; 

couse (a), stoting the under- (DUE TO 
lying cause lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ma Seles out 


yes(] Nom 


funeral director, 


urs after death. 


Pages 1 and 


in, ar removal, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


-transit permit. 


the State Board of Health prior ta burial, crema’ 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Haur 0. m. While Nat while foctory. street, office bldg., etc.) | 
p.m, v jat work [_] at work [7] 1 


MEDICAL CERTIFICATION, 


hospital or attending physician. 


21. V certify that (1) (this haspital) attended the deceased fram. pwd wS/, ta_/f + 19-22, that (I} (we) last 


saw the deceased alive an 196 2, ond that death rears AM, fram'the causes and an the date stated abave. 
72a. SI ul 22b, DATE 


ATIENDING D. SIGNED 
“oD M.D. | PHYS. [aBieecror PHYS. 


2c. RSPR 22d. ADDRESS 
idkacfes S /RECAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
> Harmony Land 
24, FUNEI u TORS Sit “URE IDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Wine Jarvis Co. 1432 You Street, N diAR 2 0 1967 (pebontss acge. 


After this certificate has been signed by the attending physicion and completely filled in 


may be retained | 


page 3 shauld be ®: far use as the buri 


“” TO FUNERAL DIRE! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a TTT tek fi PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04173 


‘2eUSUAWRESIDENCE (Where detecsed lived, if institution: Residence before admission) 7 


sete 


100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most a workin ite, even if retired) INDUSTRY COUNTRY ? 
acturer arments Indiana es Dey ie 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


andi res o. COUNTY 0. smart b. one 
2£o/s Prince George's MARYLAND ndiana ashington 
ea ia b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CY OR TOWN (If outside corporote limits, write RURAL ond give necfest town) 
Ea € write RURAL ond give neorest town) 
Se 5, Cheverly DOA Salem Fret B 
te = = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e th ee 
— 7: 
ge 2 7 pital Box_#430 rE) 40 
Set sal ee First Middle Lost 4 pare Month Doy Year 
* -ASED * s 
2 z = (Type or print) Edward Everett Williams DEATH 3 26 967 
fo} 4 6. COLOR OR RACE <A NEVER MARRIED O B. DATE OF BIRTH Cy ae fs ears foe TYEAR | IF UNDER 24 HRS. 
4 = . last birthdoy) lonths Min. 
=) male white wipowed (_] pivorceD []] 12—19—10 yes. 
5 
= 
z 
5 
2 


Elmer T, Williams Bertha Morris 
IS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, orunknown) |(if yes give wor or dates of service) Robert Willsens 1935 Brook Qe ivg 
side e 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 
ay MEDIATE CAUSE () Heart Failure 
VACO DUE TO 
Conditions, if ony, which gove o)_Arteriosclerotic Heart Disease O years 
rise to immediote couse {0}, DUE T 
stoting the underlying couse a 
lost. () 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ws AUTOS 
2S a ae f 
Als ves (_] no 
& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING O 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae pm. 19 otwork L] ot work 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection (XJ, Inquiry [X], and in my apinian 


death resulted fram: — NoturphQouses Acciggnt [[], Suicide [_], Homicide [_], Undetermined manner 
Wi CHIEF MEDICAL EXAMINER [_] 
EP mp. ASSISTANT MEDICAL EXAMINER [_] S2sDRTE NED 


ACTUAL 
SIGNATURE 

| | EXAMINER'S . DEPUTY MEDICAL EXAMINER LX! 3-26-67 

A |_| NAME (Type) 6 ehoe M.D., Riverdale, Maryland _ Aidess (street, city, town, ot county) 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office o 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. 
Heo!th prior ta burial, cremation, or removol, ond in any event within 72 hours after death: 


necessary, please execute the certificote, writing the word “pending” i 


7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Mar. 26,196 Crown Hill Sglem, Ind, 


ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4308 Suitland Rd, | | ‘nape 
-MAR9.0 1967 Ye bho 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ® delay is 


VR A15ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E 04175 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C4] 74 
T. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 0. COUNTY N 9. STATE b. COUNTY 
3 Prince ge's MARYLAND ryland Prince George's 
Ss b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
i= mite RURAL ond give neorest bee 4 
= est. He s$ Riverdale f Gf a 
a F HOSPITAL d. STREET ADDRI e. IS RESIDENT 
2 pb d NAME OF HOSPITAL OR NSTHUTION (If not in haspitol, give street oddress) ESS rats 
/2 Parking lot o 06 Curtis Drive 6314 Kennedy Street. ves C]_No Bd 
{ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) DEATH 19 
S. SEX 6. COLOR OR RAC! 7, MARRIED [5g] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (le years | IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
. WIDOWED pivorceD [[] ts. 


12. CITIZEN OF WHAT 


oo gS 


11. BIRTHPLACE (Stote or foreign country) 


ENNESSEE 


14. MOTHER'S MAIDEN NAME 


OLLIE B, Pee 


during most of working life, even if retired) INDUSTRY 


Male 
100. USUAL OCCUPATION (Give of work done 10b. KIND OF BUSINESS OR 
GUARD AT. SECURITY GAURP 


13. FATHER'S NAME 


CHARLES WILS@N 


o 
2s 
og 
2a 
SS 
o= 
<—€£ 
gs 
Sse 
sce 
ee 
£OS 
Sao < 
eo £ 
Sef 3 
£25 = 
a.sv 2 
esd rs 
a = 
= aE 3 
zag 2 
23s 2 “2 IS MAS DECEASED mt W nus. ARMED FORCES? | 16. SOCIAL SECURITY NO.” "T T7 INFORMANT MIS ama AS 
28 2 iw 14§0 P 
22s Ef KOREAN 409 4% 4393 | KATNYLEEN WIASOM 2_AgeD 
x= SS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN. 
ong Ce PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
2 68 400 IMMEDIATE Cust (0) Asphyxta. 
Zz = 4 - 
See ee a duETO ~Agpiration of gastric contents 
2 5 2 s Conditions, if ony, which gove ) . 3 
ye ie: ey tise to immediote couse (0), 
Ss en stoting the underlying couse (  ¥ET From trauma 
S28 2 last a 6) 
eft 5s — 
S52 Be <e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
SE 25 / z COMA BU es Oar PERFORMED? 
i ~o Se —e 
wee oe = vés fk) No 
ees 38 5 [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) t 
ees Ss [S| uaea consumes cae 
Ssenuee ff oni ed_and aspirated in asso jation with attack by assail- 
Z2osecs iS} INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘he. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ate 
recat a 
Ei~se2 =P ‘, While Gy Not While oO foctory, street, office bldg, td 7 ° 
, ~~, Kk ot work P gy 6 D e gts 
x2ecs's ke? 2 t -_ 6 ot wor! Kin O rvls 9! SU _ngt 
8 8 a 21. I certify that | taok charge of the remains described Rbave! held an Autaps' Inspection Be}, — Inquir , and in my apinian 
= St SES psy p quiry Y apt 
SO 555 5 death resulted fram: — Naturglcauses Accide Suicide |_], Nienacite Undetermined manner 
MH ao = oY iz a ’ 
Bezees CHIEF MEDICAL EXAMINER [7] 
PEAe BST BOA oe Mp, ASSISTANT MEDICAL EXAMINER [_] 22.1 DATE SIGNED 
= Sot “= 
5esse6 EXAMINER'S DEPUTY MEDICAL EXAMINER 3] 
& 2S eZ NAME (Type) ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) a 
o2é ces Zo. BURIAL, CREMATION, 7b. DATE THEREOF 3 en City o7 Tow aes 
Eno REMOVAL (Spetify) En 
tS = ORIAL 6G MAR, 1467 oy De 


24. FUNERAL DIRECT ~ ADDRESS " Dg. REGIS, ISTRARS SIG EMM 
VR AISME (5) | AR 8 | porate: 
ee W.W.CHAmM BERS Co Aiden NE, 020. DATE te 


| 


h 


illed in by the funeral 


popers. Poge: 
hin 72 hours ofte' 


Then please remove carbon 
|, and in any event, 


should be fied with the State Dept. of Health prior to burial, cremation, of removo 


director, page 3 shauld be detached for use os the burial-transit permit. 


Page 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


VR AIS (4) 
‘25M 1/67 


>~ 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04176 CERTIFICATE OF DEATH | 
|, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgigh) 
= 


0. (0 ‘ o. STATE b. COUNTY 
PRnce. MARYLAND Bc. seal 
BCI OR TOWN [If outside torpororfimits, CAENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond, give neorest town’ ee 
Hue 4 4 me, Wash. aA WIes 
7 NAQE OF HOSPITAL OR INSTITUTION (IT not in hospital, give street address) STREET ADDRESS © 1 RESIDENCE 
E ! "i ON. FARM? 
Huottsyi tle Mursing Home bla Fern Pace ww ~ ves C] No) 
3: aE OF t First Middle Tost © DATE Month Doy Year 
4 ol 
(Type or print) eats Blanche Wineberger DEATH March 967 
5 SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] 8 DATE OF BIRTH AGE in yeos [FUNDER | EAR [IF URDER 24 
lost birthdoy) Min. 
iW WIDOWED & pivorceD [] bo] jpfz7 2d ys. 
To, BUA OCEUPATON{ Give nd of wa doe] TOK KMD OF BUSINESS OR 1 iene (County &Stote, or foreign country) VE CITEEN OF WHAT 
luting mogt of working lite, evgn if etre INDUSTRY COUNTRY? 
ou 5e Wite, est Wash maton Bc. Us A. 
Ta. FATHER'S NAME 74, MOTHER'S MSNDEN NAME 
. 
enrRg ost or Caroline Brana t 
i WASDECSEO ER NUS A EDFORES [16 SOCAL SECURITY WO. | 17. INFORMANT Address 
es, no, or unknown) {If yes give war ar dotes of service] 
5.79-G0-1395 | Paughter ~ Gta Fecn Place Ww Wash aden Dt, 
18 EAUSE OF DEATH (Ee oy ane couse pe ine for () (9), ord (9), TieRvad BWR 
PART 1. DEATH WAS CAUSED BY: ; INSET AND DEAT 
P MMEDIATE CAUSE (0) ECAC eeee Cone ee — Phin — 


DUE T0 7 7 
Conditions, if ony, which gove i na phreeeleceric cack tibkeel , fag 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lst. G 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH§ TERMINAL DISEASE CONDITION GIVEN JN PART 1(0) 19. WAS AUTOPSY 
zg x ; : PERFORMED? 
= Q Berta of Crab é~ AEC Mee vs [] NO 
= [200, ACCIDENT WAS UNDERLYING [I 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
© | on CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. v ot work O ot work oO Q 
21. 1 certify that (I) (this-hospital) attended the deceased frame / S196 ta__*S , 196 °7 that (1) (ae) last 
saw the deceased alive an___—3 Lob 19.@7, and fat death accurred ay/i/e 4 M, fram fauses and an the date stated abave. 
Fey C3 Serer ATTENDING STAFF 
a Ls MD. PHYS tree O fe 
Te. PHYSICIAN'S 2d, ADDRESS 
MANE (08) ge 23, Lf @ SL 7, ra MD Seo Kd, 
Bo NG lad 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
y 


250. REC'D BY REGISTRAR 


RQ 1967 


74, FUNERAL DIRECTOR JL OU 
\_FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
04176 —— 


2. USUAL RESIDENCE (Where deceosed lived, if institution: 
0, STATE b. COUNTY 


FOR STATE 
HEALTH DEP 


during most of working lite, even if retired) 


nev 


a: ‘Ss : 

pea = Prince George's MARYLAND : ' 

s 5 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

Sse & write RURAL ond give nearest town) ey / 
S = Forest Hei ght. s fiw 
ey 2 4. NAME OF OSM OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS TS RESIDENCE 
- r= ot ON A FARM? 
Fa 2 4 / a ves (_] NO x 
s é 3. NAME OF First Middle Lost 4, batt Month Doy Year 

ECEASED 

¢ 5 \ fee or print) DEATH 9 67 
3 a S. SEX 6. COLOR OR RACE 7. MARRIED £ | NEVER MARRIED [7] 9. AGE iP yeors” | IF UNDER 1 YEAR_| IF UNDER 24 HRS 
a = J p last birthday} Months | Doys } Hours | Min. 
eS £ white WIDOWED _] DIVORCED TM ys 
€ TOa. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= INDUSTRY Ma COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Court Foster Wood Unk 


15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {IF yes give war or dotes of service] 


necessary, please execute the certificate, writing the word “pending” in pen 


Grace Wood. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (<).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 
8 ips IMMEDIATE CAUSE (0) Heart failure 
tA buuto Arteriosclerotic heart disease ver 10 yrs. 
Conditions, if ony, which gove b} 


tise to immediote couse (0), 


stoting the underlying couse DUE To 

bh a @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
pi YES NO f¢] 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm 
Hour a.m. White Not While foctory, street, office bldg., etc.) 
pm, 9 ot work CI “orwork CI 


21. I certify that | taok charge af the remains described above, held an Autapsy [_}, Inspectian [3, Inquiry Bx], and in my opinian 


death resulted fram: Ke i dent [_], Suicide [7], Homicide []/ Undetermined manner (_] 
/ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20f. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


ined far yaur files. 


CHIEF MEDICAL EXAMINER (L] 
mp, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER $€] 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22. DATE SIGNED 


the funeral directar. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Page 


5 may be re 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages lan 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death e 


a NAME (Type), Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-22. 
23a, BURIAL, ae j 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
m 13.24.67 Lee's Crameto 


VR AIS5ME (5) 
6M 1/67 


y mae . 


ata 
24. FUNERAL DIGECTOR ADDRESS 259. RECD BY PEGISTRA 
Lee Funeral Home 300.4th st N E ary, {967 


isla = — —_ sani Lal 


_—— 
MARYLAND STATE DEPARTMENT OF HEALTH 


Si: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Oa Y es 
Bad 04178 CERTIFICATE OF DEATH d 
fg NS Ce 
f 22 Ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pefore admission) 
\ Be © PZ, ZR 2.,STATE b. CDUN We) } 
af 2 ie ate A MARYLAND . 1 
Dp TRS b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN: porate limits, write RURAL and “~ nearest town) 
2 aaa 2 2 write RURAL and give nearest town) 
5 z dr ab 
> £ .2 
@ 2 3 in } pe le as INSTITU: {if not In djospltal, give street address) || d. UT ar 6. fe ceaea 
S Sf! ¥ Cate Zo 
SN eeefll ves] no 
= S55 3.” NAME DF . DA Month 0 Year 
= 52% DECEASED ee AG Dy / Via 
SS (Type or print) Woe IP DEATH 19 (Z 
3B, bes 5. lealod 6. COLOR' i ees NEVER MARRIED [] | & OALE OF BIRTH 3. AGE (In years | TFUNOER 1 YEAR|IF UNDER 24HRS, 
x Ss x irthday) Months | Days | Hours | Min. 
gs gee wipoweo [7 OIVORCEO [~] SSO ee 
ae sell rindeh retired) 1Db. KIND tal BUSIRESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN BF WHAT 
25 r rede st of working life, even If retir 
35 ui bikin tt. trot Eb hrecpP> trl, USA 
os 13. Owe ia "S NAME ‘ 14. MOTHER’S MAIDEN NAME. 
Ze Wy ‘ 
Be; = pias GEGEASED EVER INOS SAND bis 16. SOCIAL SECURITYND. | 17. INFDRMANT y Address 
= oO ne, unkown, | yes Give war or dates of service] } e. Ww es, r ¢ EG 
3 LA : 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] teat BETWE! 
< 
s 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
|) IMMEDIATE GAUSE (2), (MO EEOS coe Ce Cormnennng 


} 


Cenditions, If a which ia YDS npc PS eee unLh hn eee 7 rnc 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTDPSY 
QA « PERFORMED? 
ra é 3 er is yes} ND 

i= | 2a, ACCIDENT WAS UNDERL 20b. “DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF 

© | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME DF INJURY Month, Day, Year | 2d. INJURY OCCURRED |20¢. PLACE OF INJURY(Home,farm,| 207. (Clty or town) (County) ‘Gtate) 

rat Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. at work[_} at work 


that (I) (we) last 
, from the causes and on the date stated above. 


22a. SIGNATURE ~ 22b. QATE SIGNED 
Ae ro aauell 


Die? PHYSICIAN'S i on ae ci aa Bios (He an FL ¢ Z. 
|___ aM cy) WM BRAIWHM Gy Oe bn OLS, Ao 


23a. fea GREMATION,| 290. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county} Grates 
Burial” 3/21/67 Addison Chapel Cemetery Prince Georges, Maryland 

2 Tulsa DIRECTOR Robert E. Wilhelm@@"Aeral Home 25a. REC'D BY REGISTRAR “y GISTRAR’S SIGNATURE 
4308 Suitland Rd. Suitland, Maryland ofiAR 20 1967 ) aa 


21. | certify that (1) (this hospi 
saw the deceased alive p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, 


VR AIS (4) 
20M 1/65 
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8. Give Poges 1, 2, and 3 to 
e along with form PM3. Page 


in It 


the funeral director. Page 4 should be farworded to the Chief Medicol Examiner's Of 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit perm 


bang 
le poges Kqnd2 with the State Departm 


Health prior ta buriol, cremation, or removol, ond in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pen 
x 


AS 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04179 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY b. COUNTY 
i Is MARYLAND ry. Prince George's 


n 
3. NAME OF First Middle Last 


b. CITY OR TOWN (IF outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) s) 
Hillside Lé 
d. TAME of HOSPITA OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS | e. Bae Es 


DECEASED _ 
(Type aor print) Si Wood 
6 COLOR OR RACE” { 7. MARRIED [Gq NEVER MARRIED [_]| 8. DATE OF BIRTH] gay 
$ widowed [_] Divorced [J 


cara LALA (iy er ek tne 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) (2 CIZEN OF WHAT 
during mast of warking lite, even if retired) . INDI 
Mechanic Giant Food Stores Maryland we 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E, Wood Gertrude E, Schultz 


(Yes, no, or unknown) |{If yes give wor or dates of service! Pearl M. Wood 5803 M St Hillside Md 


18. CAUSE OF DEATH (Enter only ane couse per line far (o), (6), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


I aaa CAUSE (o)_Lacerations of brain _____ 
VOL 2 ouT0 Multiple fractures of skull 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse 
Ci ier ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART '{o) 9. CEE eA 


ves] No C] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? “ 16. SOCIAL SECURITY NO [re INFORMANT Address 


‘200. EXTERNAL CAUSE WAS 
PRIMAR ‘OK or CONTRIBUTING CI 
CAUSE OF DEATH. 


A ork ‘al a 
20c. TIME OF INJURY Month, Day, Year Y OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour a.m. Not While oO Nemoteets alfice bldg etc) 


i at wark heriff Rd,,| Landover, Md. “6. 
21. | certify that | taok charge af the remains described above, held an ar Lax], Inspection Ge], Inquiry J]. and in my opinion 
death resulted from: ccident fi¢],/) Suicide [_], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [CJ 
UA e ; ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S. DEPUTY MFDICAL EXAMINER & 
NAME (Type) JO oe, MD. Riverdale, Md. Address (Street, city, town, ar county) 3+7-67 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


To. BURIAL, CREMATION, fb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Bate) 3-9-1967 Addison Chapel Cemetery | Seat Pleasant Maryland 


74, FUNERAL DIRECORWLYHeIm Funeral Home aporess 250. REC'D BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
4308 Suitland Road Suitland Maryland MAR 10 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 94180 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04179 


HEALTH DEF 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
i 's MARYLAND Maryland j G 1 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 


OR INS f hospital, dd a. _ ESS, & TS RESIDENCE 
——— Seat_Pleasant : 
IR INSTITUTION (If not in hospital, give street oddress) |. STREET ADDRE! ONR FARE 


spita)_____ilé Street ves [1] no Gt 
3. NAME OF First Middle Lost 4. DATE Day Year 
DECEASED "2 OF 
{Type or print) Francis DeSalles Woods DEATH 19 


S. SEX 6. COLOR OR RACE 7, MARRIED id NEVER MARRIED oO 8. DATE OF BIRTH 9. act freon al LYEAR_ | IF UNDER 24 HRS. 
jost birthdoy lonths 


male white WIDOWED Divorced [[] J 1925 vs 
1Do, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) ks CITIZEN OF WHAT 


Wespe ost of mnt ven ee Pn, 4 & y COUNTRY? 
a FATHER'S NAME 14 rors MAIDEN NAME 
William Ubods "i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT CHONG Sta et 
10,0, unknown) |(HF yas giye wor ordgtes of service’ eg. a 
a diab ie iat [ba 6. wey [aes Louise Woods -S. 


1B. CAUSE OF DEATH (Enier only one couse per line for (0), (b), and («)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Hf ONSET AND DEATH 
IMMEDIATE CAUSE (0) Generalized pe: 


ou0 Perforation of duodenal ulcer 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying cause DUE To 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was Aurore 


YES no (] 


the State Department af 


e alang with form PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 


5_yre, 


g the ward “pending” in peni 


2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
PRIMARY L] or CONTRIBUTING C) 
CAUSE OF DEATH. 


Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Not While factory, street, office bidg., etc.) 
‘ot work 0 ot tals oO 


MEDICAL CERTIFICATION 


crematian, or remavel, and in any event within 72 haurs afté 


d abave, held an Autapsy [$c Inspectian Be], — Inquiry [5J, and in my opinion 
(J, Suicide [5], Homicide [-], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
AOA / : mp, ASSISTANT MEDICAL examiner [J 32. DATE SIGNED 


5 
S 
2 
5S 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER [ql 
£ 
So 
e 
2 


NAME Cpe) Johy Kj hoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 3-31-67 
Bd. LOCATION (City or Town) (County) (State) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained for your files. . 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages(] opmaagwif 


necessary, please execute the certificate, wr 
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So. REC'D BY REGISTRAR 


Va ATSME (5) i gy ty APR 5 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


Q CERTIFICATE OF DEATH 
i 4. ) 
Ye 2 9 
3s 8 1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where deceosed lived, if instituted: 
Ss S38 a. COUNTY o. STATE b. COUNTY 
= 2-58 [wneg/ Kea4 MARYLAND f 
— 265 bY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
th =f 2 write RURAL ond sive neorest town) . 
2 373 PGMA ne Pax ae / 
& ie Re a5 dc NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) A es ae i @ B RESIDENCE 
a Spies f- 7 
2oe LLIAG Ak, ves [J No 
« #88 
= Al 7 NAREOF First i Lost 4. DATE Month Doy Year 
= < \ECEASED Te Pearl OF : 
= see/ ype or print) JAMES A ethve! ds DEATH Wich Ze __ub 
= &s S. SEX 6 COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED []| 8. roa OF BIRTH 9. AGE [in ors [FUNDER 1 Yea [TENDER 72 FS 
3 a2? : last birthdoy) [Months | Doys [ Hours | Min. 
2 222 ym WIDOWED ovoreD |} Dita. XD, / 5: fo 57 ys. 
ow GS 2c Oo, USUAL OCCUPATION Gee Kind of work done T0b. i oF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf <8 ing most of working lite, even if retired) 4 . COUNRR 
2 S8E f UY é : Vi Ri nM U.S. 
Zz faz 13. FATHER'S NAME 14. MOTHER'S MAID if NAME 
c= Pa u 
= 6eS6 ly . 
7 ‘= 
i =i 
Fan eet Ts. WAS DECEASED EVER IN U.S. ARMED FORE ~ 116. SOCIAL SECURTTY NO. | 17. INFORMANT $60 Eng 
& Eds (ies, myzninon) {if yes give wor or dotes of service : C ark crass 
S q . 
c= e5¢ LA fe ~ Wed O30 ~ n 
2 oc2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond i) INTERVAL BETWEEN 
s eam £ PART |. DEATH ee a SE (0) & ONS#T AND DEATH 
B.e>ss __ IMMEDIATE CAUSE (0 Ante ees dns 
fo DUE TO 
3 oo 3 3s Conditions, if ony, which gove (b) 
26.255 tise to immediote couse (0), 
Pas 
2a oeg stoting the underlying couse puesto! 
35 825 lost rw, () 
BE205 = 
ef yee == | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Lorgss 3 “ 
= = yes((] No ( 
35 2°5 3 
Ss 28 = © | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
eeeso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, [| 20f. (City or town) (County) (tote) 
ra Z£=39 2 Hour o.m. 4 Wile Not wile foctory, street, office bldg., etc.) 
Si ae te ot worl ot work 
2>2e78 . z n 
eRe 21. | certify that (1) (this haspitg!) attended the deceased fram 19 , 9__, that (I) (we) last 
ae ese saw the deceased alive an The £2) 19 and thé brs Maia at Dae Causes and an the date stated above. 
© aisse 20. SIGNATURE 7 C7 AGING 4a 2b. DATE SIGNED 
ae Ee Fi ‘ MD. _ PHYS. pirecton C) pays, O o/G 
220 8= Tc. PHYSICIAN'S y, 72d, ADDRESS 
Bests / NAME (Type) - 
Se ws 
3 a = Be %o. BURIAL, CREMATION, ay ce C Ror Be. eit OF Ay OR CREMATORY 23d. LOCATION (City or Town) (County) Wel 
of ase BHO Gots) t. Lincoln Colmar Manor P.G. 
aa 19 24. FU vA DIRECTOR.” ADDRESS j 250, RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
yR 5 (4) 


BOE Hiwerel More, Hy te yille MGARR 3 1867 f e ag Nees 


M 1/66 


